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Service 
12. The Value of Directories of National and State Organ- 
izations and of Local Hospitals and Social Agencies 
13. Relations with the Press 
14. The Characteristic of the Catholic Hospital — Charity 
THE Catholic hospital in all its relations represents 
the Catholic Church.* The Sisters are agents of the 
Church in a service as old as the Church, because of 
the care and concern for the sick started with the 
example and teaching of the Founder of the Church 
— Christ our Lord. In other words, your work is the 
Church in Action. Hence, the prestige of the Church 
is affected by the type of service you render. In all 
relations we must always be mindful of what we 
represent. . 
The philosophy of Catholic hospital service is in 
the philosophy of charity which is inextricably linked 
with the theology of charity. In other words, when 
we go to the ultimate cause of our service to the sick 
— when we ask the last “why” —the answer is that 
each Sister in the hospital from the superintendent 
down to the most humble position, devotes her life 
to her work because of her love for God; because she 
sees in every patient and person about the hospital 
a brother in Christ; because she loves her neighbor 
as herself, following the twin commandments given 
us by our Divine Founder. Our motive is the highest 
possible and if properly utilized gives us a great 
advantage in service to the sick. 


1. Participation in Hospital Meetings 


The hospital is no longer a place where all activity 
is intramural. The administrators today must engage 
in a vast number of relations outside the walls of 
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the hospital. The more the Sister Superintendent 
moves about in the community, the more she shows 
what the Church is doing in its great hospital program ; 
the greater the recognition we receive, the greater the 
support from the community. I do not think the 
Sisters are aware of the impression they make on 
those outside the Church. That is especially true 
of hospital Sisters. I come into contact with a large 
number of people in the hospital field and when they 
see the spirit that motivates the work of the Sisters 
and the quality of work they do, there is nothing but 
the greatest of appreciation and praise from them in 
their conversation about the work of the Sisters. I 
have so often heard them talk about the Sisters and 
they are so delighted when the Sisters participate in 
their meetings. 

In recent years the Sisters have learned to “come 
out” a little more and show their “wares.” That has 
been encouraged largely through the Catholic Hospital 
Association and the local hospital associations. After 
all, we have a vast storehouse of knowledge. Many 
of our Religious Orders have been in the hospital 
field much longer than the secular groups. We have 
a tradition in our service. We have a storehouse of 
knowledge, experience, and interest that can be put 
at the disposal of others to help them in their work. 
It is surprising, in New York, to see how many Sisters 
are asked by lay people to participate in their meet- 
ings and be members of committees. We should not 
hide our light under a bushel, so to speak, but should 
get into the community and show what we are doing 
and assist others in giving a better hospital service 
to all. 

The voluntary hospital depends for its support on 
the good will of the community. It is a good will 
organization. While a hospital may have beautifully 
landscaped grounds, fine modern buildings, the latest 
scientific equipment, furnishings, and decorations, it is 
a failure if it does not have the good will of the people. 
We should do everything to create, maintain, and 
expand the good will and even the affection of the 
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people we serve. Our attitude should always be kindly 
in dealing with all, regardless of station or position 
and religious tenets. At the information desk, there 
must be a policy of kindness, no less than on the 
telephone, with visitors and employees as well as with 
the patients. The element of good will is extremely 
important. 

We live in an age of co-ordination, cooperation, 
concerted effort, concentration, and specialization. 
Therefore, we should cooperate with all worth-while 
agencies in our locality. Cooperation of related agencies 
makes for better service in the hospital and greater 
service to the community. 


2. Relations with the Parish 


Now, what are these agencies we speak about? First 
of all, let me dwell on the parish. The parish is really 
an agency. It is not merely an association having a 
Church where people go to Mass on Sunday, but it 
takes on the aspect of a social agency. In times of 
depression or of other trouble, the’ true pastor is 
concerned with the welfare of his people. It is a 
source through which relief comes to the people and 
the priests are becoming more and more aware of 
their responsibility for the welfare of the people in 
the parish. Only this morning we heard about a system 
for distributing meal tickets, in which the pastor 
engages a certain restaurant to which he sends needy 
people for meals. Now, that is the work of the true 
pastor, looking out for the physical as well as the 
spiritual well-being of the people. In your relationships 
with the parish, I would recommend that you cultivate 
the good will of the pastor and the priests of the 
parish. That good will depends greatly on the personal- 
ity and approach of the Sister Superintendent. If she 
makes the effort she can get cooperation from the 
priests. She can consult them on local conditions and 
she will find the priest a valuable asset and aid if she 
has him on her side. The Sister Superintendent should 
call on the pastor and get his cooperation by her own 
little ways of a winning personality. He can become 
an outstanding figure in the hospital. The Sister Super- 
intendent might, for instance, notify the neighboring 
pastor that Mrs. So and So, a parishioner of his, is 
a patient at the hospital and would appreciate a visit 
from him or one of his assistants. 

In one New York hospital the Sister makes that a 
definite procedure in admissions. If a priest telephones 
in and asks the Sister to take a free patient, the policy 
of the hospital is to assume that Father has looked 
into the case and the patient cannot afford to pay for 
service. The answer is always, “Send him in, Father.” 
The hospital is in the Bronx, but patients are sent 
from all over the city. I often feel that the Sisters are 
imposed upon, but they somehow gain a hundredfold 
for every kindness they do. I have spoken with other 
priests about the various hospitals and they will all 
say, “That is one hospital I like. If I ever had any 
money to leave to charity, I would leave it to that 
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institution.” A certain doctor asked a priest lately, “If 
you had something to leave to charity, to what in- 
stitution would you give it?” The priest immediately 
mentioned the hospital of which I speak. This was 
merely because of the splendid reputation of that in- 
stitution. It is not that they do not praise other 
hospitals but the policy of this particular hospital has 
become generally known. The priests, at the same time, 
endeavor to send pay patients there. You will find 
some of the clergy difficult, but in the main, the clergy 
can be cultivated by the Sisters, and their good will 
can redound to the benefit of the hospital. 


3. Relations with Diocesan Directors 


Another important person with whom to cooperate 
is the Diocesan Director of Hospitals or the Director 
of Charities. They, or he, are usually appointed by 
the Bishop and have the support of the Bishop. In 
most communities, the Diocesan Director has a fine 
standing with all the agencies and is expected to keep 
abreast of what is going on in the welfare field. He is 
also expected to know about legislation. He should be 
cultivated as a good friend. He can represent the 
hospital, go to meetings and meet people in a manner 
which the Sisters can hardly do. He is more or less 
the “front man” for the Catholic hospitals, ever on 
the watch for their interests. The Sister Superin- 
tendent should know him, and she should use the 
knowledge and influence he has available. 

4. Cooperation with Hospital Superintendents 

Cooperation with other hospitals is also most desir- 
able. We should get to know the superintendents of 
other hospitals and deal with them on a friendly basis. 
There is a splendid spirit of camaraderie among 
hospital administrators. That has been shown recently 
when the three great hospital associations joined, all 
looking toward the benefits for the voluntary hospi- 
tals. Hospital superintendents are glad to discuss 
mutual problems and help their neighbors. This is 
beneficial to all hospitals, especially when a joint 
approach to hospital problems is made for the same 
class of people in a community. 


5. State and National Organizations, Govern- 

mental Bureaus, etc. 

I need not dwell on national or state agencies. You 
are all aware of the national agencies, the Catholic 
groups, such as the Catholic Hospital Association, the 
National Conference of Catholic Charities, and the 
National Catholic Welfare Conference. These agencies 
are doing a great deal at present to see that no legis- 
lation inimical to the interests of the Catholic hospi- 
tals may be introduced. 

Then there are other agencies like the American 
Hospital Association and the American Association of 
Medical Social Workers whose main work concerns 
the social aspects of hospital care. I am sure that in 
the various states from which you come there are state 
agencies, Catholic agencies, and general agencies 
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representing your various hospitals. The participation 
of the Sisters in these agency meetings and in the 
proceedings of national and state associations should 
be most highly recommended. 

There are in the states various departments of public 
welfare. In New York State we are inspected every few 
years by these officials. It is good to develop a good 
relationship with them; to know the inspectors and the 
people who come to pay official visits to your hospital. 
We have found it helpful in New York to build up a 
friendship with the personnel in the State Departments. 
When an inspector makes his rounds and has com- 
plaints to make, he will often say that here he has 
found something that needs attention. Then if you 
talk these things over with the Sisters, changes can 
be made, sometimes immediately, thus avoiding official 
criticism in a formal report. The Sisters, of course, 
appreciate this information in advance. Sometimes 
we cannot meet the demands made because of the 
financial obligation involved. The Sisters may be 
asked to do things they cannot agree on and then, 
through our friendly relations with the State Depart- 
ments, we can talk these things over. 


6. Local Agencies, Diocesan Councils of 
Catholic Hospitals, etc. 

With reference to the local agencies, I am sure that 
many of the Sisters remember times when there was 
little if any cooperation with local groups. First of all, 
each hospital considered itself as independent and, 
secondly, some years ago there were but few organ- 
izations or: groups which co-ordinately promoted 
standards for hospitals. Nearly every city now has 
local organizations; many have a diocesan local Cath- 
olic hospital council. 

In New York City, we intend starting a hospital 
council under the direction of His Excellency, the 
Archbishop. Many problems arise concerning which 
we must have the assistance of the Sisters Super- 
intendent. We have twenty-three Catholic general 
and special hospitals in New York City. Among 
the Superintendents of these hospitals there is an 
accumulation of knowledge that is helpful to the 
central office of the Archdiocese and to other Sisters 
who have similar problems. The joint thinking of a 
group can make a huge contribution in the hospital 
field. Our endeavor will be to have the Sisters present 
papers on timely and local topics that will be of 
interest to all the other Sisters and of interest to 
the hospital field in general. We had the Cardinal’s 
Conference of Charity in New York for two years, 
and we had the Sisters giving talks at these meetings. 
The people are tired of listening to Father O’Connell 
and myself and to the other “habitual talkers.” 

When we assigned papers to the Sisters in advance, 
it was remarkable to see the quantity of work that 
was produced by them. There were many non-Cath- 
olic experts in the children’s field at these meetings 
and they were pleased with the technical knowledge 
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the Sisters had, which they so seldom gave to others. 
Through our cooperation with agencies of that kind 
we would be mutually helpful to one another if we 
would build up a council of Sisters. We could thus 
produce much and make a splendid contribution to 
the field in Catholic hospitals and voluntary hospitals 
in general. Let the initiative for the formation of such 
a council emanate from you. You know the needs 
and problems of your community; you know the areas 
where you would like to be able to improve; you know 
the recommendations you would like to make — why 
hide them in your minds? Get these things into a 
certain form, present them at the meetings, and you 
will be surprised what a great satisfaction it will be 
to feel you have made a contribution in the field to 
which you have devoted your lives. 


7. Municipal Institutions 


There are in many communities municipal hospitals. 
It is well to have a good relationship with the author- 
ities of these municipal hospitals also. We frequently 
have cases which we cannot keep ourselves and which 
we have to transfer to these institutions. In New 
York, the payment for city charges in the voluntary 
hospital comes through the municipal hospital and it 
is well to maintain a friendly relationship with it. 
Then, when problems arise, or something new is about 
to develop in the field, we will begin on the ground 
floor, so to speak, and our relationship with these 
municipal hospitals will be much more friendly. 


8. Local Allied Agencies and Services 


The efficient hospital administrator will acquaint 
herself with the resources of the community and help 
the patient to get what special care he needs. I am 
speaking particularly of the local allied agencies. 
Among the allied agencies, those that are not hospital 
agencies, properly so called, but have dealings with 
hospitals, I would like to mention, first, the Catholic 
Charities groups. In some dioceses all the Catholic 
Charities are under one Director, appointed by the 
Bishop; in others, they work independently. We will 
find it necessary to have many relationships with the 
various departments of Catholic Charities, as carried 
out in the different divisions of social welfare or 
Catholic charity. 

There is family care, care of homeless men and 
women, and the various children’s agencies. They often 
need maternity care which has to come from the 
hospital. There are agencies, such as camps, where 
children are sent. We should know about these 
agencies. We should know what they are endeavoring 
to do and how we can use them as resources for our 
own patients. I cannot stress too highly the need 
for cooperation between the hospital in the com- 
munity and the Catholic Charities agency. We all 
belong to the same Church and we are all serving the 
same God. We are all following the same path. We 
believe the same beautiful tenets and truths. Hence 
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among all Catholic agencies there should be q splendid 
spirit of cooperation and a desire to be helpful 
to others. 

Among the non-Catholic groups there are numerous 
agencies allied in some way or another to the hospital 
field. The visiting nurse groups, for example, can co- 
operate splendidly with us and we should encourage 
their friendship. We should know what they are doing; 
the contribution they are making to the community. 
We should be helpful to them when we can. 

The field of convalescent care is closely allied to 
hospital work. Many patients must leave the hospital 
before their treatment is complete, and seek a chance 
of relaxing before going back to their regular activity. 
We should also work with institutions for cardiac 
care and preventorium camps for children. Homes for 
the chronically ill, some Catholic, many non-Catholic, 
are important to the general hospital. Tuberculosis 
sanatoria, tuberculosis camps, cancer homes, mental 
hospitals, and the various orthopedic hospitals also 
must sometimes be called upon to share our responsi- 
bility for individual patients. 


9. The Superintendent’s Responsibility for 
Follow-up 

Many administrators feel that their task is through 
when the doctor signs the chart of the patient 
discharging him from the hospital. This is not 
always the case. It should be the concern of the 
hospital administrator to find out if recommenda- 
tions were made and if made whether they are 
carried out. Discharge often means that no further 
general hospital care is needed. Frequently, how- 
ever, the patient discharged from the hospital is 
not ready to return to work. In the case of a cardiac 
patient, for instance, the patient needs no special 
hospital care, but the Sister in the ward or the Super- 
intendent might know well from contacts with certain 
patients that this particular patient is going to return 
home to a group of children whom the patient her- 
self must care for. Before the mother knows it she 
is returning to the hospital with the same over- 
exertion that brought about the cardiac condition in 
the first place. I feel that the hospital administrator 
has a responsibility to see that the doctor’s prescrip- 
tions are carried out. Hence it would be the task of 
the administrator, by herself, or through her Sisters 
or through the Social Service Department, to find 
some way of getting further care for the patient 
and interpreting to the patient the significance of the 
doctor’s recommendations. It is surprising how the 
Sister has an “entree” to the confidence of that patient. 
The Sister could explain that it is better, if possible, 
to enter a convalescent home or she could explain the 
need for lessening activity and thus arrange for the 
convalescent care that the doctor has prescribed. 

Often a patient is diagnosed as having a chronic 
illness but as being ready for a permanent or a 
temporary discharge. Does that mean that the patient 
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should be just taken to the door with the Sister’s 
good-by? I do not think we could call that Christ- 
like interest in the patient. We should see that the 
person receives the aftercare that is needed and 
recommended. If we have the proper community rela- 
tionships, we will be able to suggest places where the 
chronically ill patient, for instance, can go. The effi- 
cient hospital administrator will be concerned about 
the patient beyond the exit from the hospital. The 
efficient hospital administrator will acquaint herself 
with the resources of the community and help the 
patient to get whatever further care is needed. 
Intelligent referral can be of great value in helping 
a patient to meet his needs adequately ; in other words, 
to get as complete as possible a return to health. Do 
not discharge the patient because he needs no further 
general hospital care. If the patient is diagnosed as 
chronically ill, help him find a suitable home for his 
illness, but do not leave him stranded. When a patient 
needs a few weeks of convalescent care, help him get 
it even if he cannot afford to pay. There are agencies 
that will provide it for him. If a patient is diagnosed 
as tubercular, talk over the available resources for 
his care with him. The hospital should never terminate 
its interest abruptly, but should maintain its concern 
until the patient is ready to leave with a feeling that 
his next move is a sound one for his own needs. 

In other words, the hospital should help the patient to 
carry out in full the recommendations of the physician, 
even outside the hospital walls, otherwise, the treat- 
ment is not complete. Helpful information and direc- 
tion at the hospital reflects to the credit of the hospital 
in the patient’s mind. The patient will say, “Not only 
was I well cared for there, but they were so inter- 
ested in seeing that I would stay well by assisting 
me to find a convalescent home for a few weeks 
before returning to work.” 


10. The Community’s Resources and Your 
Hospital 

We will derive much for ourselves in gathering that 
kind of information, by knowing something about the 
various other agencies operating in the community 
in the health field. I would draw this conclusion: that 
you should know your community resources. Know 
your community resources by knowing your agencies, 
by cooperating with them, and by using them. That is 
why they are in existence. 

Briefly, I would recommend that when you are 
invited to participate in meetings of these health 
agencies, make every effort to attend. People are 
delighted to see a hospital Superintendent come to 
their meetings. They are complimented by the hospital 
Superintendent who shows that kind of interest in 
the community. Oftentimes you are asked to accept 
positions on various committees to study problems 
in the community. By all means, wherever feasible, 
accept those appointments. They bring the hospital 
before the community. When Sister So and So becomes 
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a member of a certain committee, usually there is put 
after her name the name of the hospital she represents. 
To the eye of the non-Catholic, as well as the eye of 
the Catholic, that is a sign of interest in the com- 
munity. It is beneficial to the Sister herself since she 
learns much at these community meetings, and it is 
beneficial to the hospital because of the good will 
that is created by this participation. 


11. Active Participation and Cooperation in 
Community Service 

Another way of cooperating with these agencies is 
to have representative doctors, nurses, and lay people 
on these committees. You should try to single out 
well-informed Catholics in your community and 
develop them as representatives of your hospital in 
the various community undertakings. That is some- 
thing we have endeavored to do in New York City. 
It is surprising how many men there are who will be 
willing to study hospital problems and who show a 
great interest in the hospital, if they get some 
encouragement particularly from the Sister Superin- 
tendent. Nearly every one of our Catholic hospitals 
in every community numbers among the lay folk 
many outstanding men, who are glad to give their 
time and efforts to help the hospital. We can find 
many opportunities for claiming their help in the 
community, and for asking them to be “front men,” 
representing us in nonsectariar groups in the com- 
munity. Oftentimes movements of a political nature 
may be going on in the community or of a social 
nature that might be harmful to Catholics. If we 
have someone as a committee member where an action 
program is determined, he can bring back to us in- 
formation of the utmost value. It is surprising how 
often local regulations or rulings of the various groups 
concerning the mode of assigning patients to the 
hospitals, for example, might militate against our 
interests and can still be forestalled through our 
participation in these activities, particularly through 
lay representatives. - 

I would recommend that you encourage your 
doctors and nurses to get into the community and to 
answer invitations to address various gatherings. Your 
nurses can likewise cooperate with public agencies, 
health groups, and social groups in the community. 
You would be surprised how much good will comes 
from representation in these departments. 


12. The Value of Directories of National and 
State Organizations and of Local Hospi- 
tals and Social Agencies 


Another way I would recommend is to have directory 
information on hand. In New York we have a large 
directory of state institutions that care for the sick. 
We have another directory, local and national, of 
tuberculosis sanatoria. Frequently a Sister may have 
to recommend a place for nervous disorders and for 
alcoholism. There are ever so many special things on 
which we may be consulted and the Sister Superin- 
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tendent should have a file which would include a 
directory of the kind I have just mentioned. As you 
work along you will learn much about the best places 
and in sending people to these institutions you will 
be a helpful “community person.” This all comes to 
the one point of creating an interest in and cooperating 
with all the agencies that work in the community, in 
the hospital field directly, or in the allied agencies 
touching on the health field in one way or another. 


13. Relations with the Press 

I still have a great number of points to add. Let 
me speak of the relation with the press. In New York, 
however, we have worked for the last nine or ten 
years on a publicity program. The Catholic Charities 
has engaged a full-time publicity worker, a former 
newspaper man, and we have worked with the news- 
papers to find out the best channels through which 
we can get articles on the work being done in our 
institutions. Naturally, I have been interested in the 
hospital aspects of the publicity. We have found that 
by cooperating with the newspapers in New York, 
by giving them what they want in the form of news, 
instead of having them scrambling in trying to get 
interviews here and there, by writing up a report 
of these events, by having a few pictures taken, and 
by issuing copy, we can usually secure feature space. 
We thus take out of the hands of the newspapers the 
trouble of composing and getting pictures. We have 
won a valuable amount of good will in this way. There 
are times when the press people can be a nuisance, but 
I find that if you get to know them and if you have 
someone who can give them the information they want 
and show them courtesy, it is surprising how they will 
return the favor by giving you special preference in 
writing up events that will properly advertise the 
hospital. If you are having a campaign, for instance, 
they will help you with it. 

His Eminence, our Cardinal, made a point of it to 
be “nice” to the press. He was most gracious with 
newspaper men and they arranged to save him many 
inconveniences. They would ask the pressmen to 
arrange to have just one interview with all of them 
at the same time, instead of making His Eminence 
move from one place to another. They would arrange, 
for example, to have twenty-five of them come at once 
and in the space of five or ten minutes he would let 
them “shoot pictures” and make his statement. When 
the Cardinal wanted something from them, if he had 
a pronouncement to make public, or desired to stop 
some publicity, they always regarded his wishes. In 
a measure, that same thing can hold true of the 
hospitals. I would advise the consultation of the press 
as a local agency. It can be a benefit in bringing 
before the community the work of the hospital, making 
known the needs of the hospital. By making known the 
deficit of the hospital at the end of the year, and 
letting the community know how the Sisters are going 
into debt to serve the community the press aids in 
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giving the community an opportunity to repay the 
Sisters for what they are doing in devoting their lives 
to the care of the sick. 


14. The Characteristic of the Catholic 
Hospital — Charity 

I want to conclude with a discussion of the notion 
of charity in a Catholic hospital. Any Catholic hospital 
that does not give a good percentage of its care gratis 
to the poor, does not deserve the name Catholic 
hospital. The term is really a misnomer, if the Sisters 
who conduct it do not give service to the poor. You 
would not be justified in devoting your lives to an 
institution that seeks only financial profit. As hospital 
Superintendents, I would urge upon you to devote 
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a good portion of the work in your hospital to the 
indigent. That is an investment on which you can 
never lose. It has to be done, of course, intelligently. 
You cannot take all free patients because you have 
obligations and financial responsibilities, but do not 
overlook the fact that in any community the good 
will and the attitude of the people toward you is 
important. Those who are considering donations and 
bequests for the hospital or other welfare agencies, 
take into account the service of the hospital to the 
poor. In your outlook as hospital administrators, you 
make every effort to maintain that great characteristic 
of the Catholic hospital, its individuality. The chief 
element in that individuality is the charity of the 
Catholic hospital. 


The Art of Leadership 


ON EVERY hand today the cry is for more and 
better leaders. We face a general sense of vital need, 
yet it can hardly be satisfied until we consider why 
the need is so pressing and what is truly meant by 
leadership. If talent for leading can be developed at 
all, the questions why this demand has become so 
insistent, or what people expect of leaders, must first 
be cleared away. Examples of the kind of demand 
which is being voiced throw light upon the character 
of the problem. They show a shift in emphasis in the 
thought and conduct of organization heads. Thus they 
set the stage for the unfolding of a drama of absorb- 
ing human interest. For here is a drama which has 
for its theme the struggle between two ideas and sets 
of values; the idea of a beneficial art of leadership 
is struggling for ascendancy over the idea that com- 
mand and the exercise of authority are more effective 
in the handling of organized human relations. 

The general vital need for leadership has become 
clamorous also in the nursing and hospital world. It 
has challenged my-thinking. In my effort to understand 
the clamor, I bethought myself of the need of review- 
ing for myself what leadership really means and so I 
have given my thoughts not to leadership in nursing 
nor to leadership in hospitals but just to leadership. 

What varied expressions this increasingly felt need 
is producing is shown by reference to particular cases. 
A year ago, the director in charge of the supervisors of 
district nurses throughout a large eastern city told us 
this incident: “We have forty supervisors, each in 
charge of a district of our city, and under each super- 
visor between twenty and thirty-five nurses are en- 
gaged in visiting the homes of those requiring nursing 
service. These supervisors do a splendid job. But the 
depression has increased their problems in various 
ways. Promotions are slower; work is harder; incomes 
are reduced; fatigue is a factor. We all believe that 
we could do a better job if for a time we stopped 
conferring quite so much about our routine problems 


Sister S. Laure, §.M., R.N., Ph.B. 


and discussed together how we can be better leaders. 
We believe we could improve the whole situation if 
we knew better what is involved in leading the nurses 
whom we direct. We want help in that direction.” 

True incidents like this could be duplicated. They 
reveal a need where individuals are directing others to 
get work done and where they are trying by personal 
influence to alter human behavior. The demand is that 
executives do more than command and boss and the 
public and professional guides do more than exhort 
and manipulate others. The modern world is a con- 
tinual growing of organizations and the problems arise 
as how to make group activity a happy and satisfying 
experience for people. One crucial factor of the solu- 
tion of the problem is being recognized to be the 
quality of leadership displayed within the groups they 
join. 

Organizations today are going by divisions tending 
toward a more and more complete functionalizing of 
individual duties. They tend to build up a hierarchy 
in administration. These organizations lack the warm 
feeling of group solidarity which people want. They 
tend to separate and isolate individual members from 
the central purpose. 

Only competent leaders can correct the tendencies 
which functionalism and division of labor create. Only 
the leader can keep the group committed to that unity 
of aim which alone produces the best results. 

Organizations require more than to be administered. 
They need to be led because the human nature rela- 
tions of the leader to the follower are far more normal 
and necessary to personal responsiveness than the 
orders of the commander or the routine contracts of 
the executive. 
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More than ever before in the history of man we 
are recognizing that success does not lie in what you 
have, but in what you are; not in one’s ability to get, 
but in one’s ability to give. We are actually learning 
that the only things we keep are what we give away, 
and that what we keep we lose; that life is basically 
a stewardship and that true success is measured by 
what we do with what is entrusted to us for the better- 
ment, welfare, and enlightenment of others. 

The newer success lies in achieving leadership in the 
line of our own motive ability; achieving the largest 
possible self-realization in legitimate ways and then 
dedicating it to those about us. “How can this success 
ever be achieved?” you say. It must be grown. We 
grow into real success by persistent, creative, purpose- 
ful living; by wide enthusiastic wholehearted partici- 
pation in a great variety of worth-while activities; by 
developing an all-round alertness and hunger to experi- 
ence every good thing. Someone has told us that “real 
and lasting success is entirely a matter of living up to 
ideals — honesty, integrity, and neighborly kindness; 
a stanch belief that right is right and wrong is wrong 
and that there can be no middle.” 

I like to recall here the lines of Ella Wheeler Wilcox : 


There are two kinds of people on earth today, 
Just two kinds of people, no more, I say — 
Not the sinner and saint, for ’tis well understood 
That the good are half bad and the bad are half good; 
Not the rich and the poor, for to count a man’s wealth 
You must know the state of his conscience and health; 
Not the humble and proud, for in life’s little span 
Who puts on vain airs is not counted a man; 
Not the happy and sad, for the swift flying years 
Bring each man his laughter and each man his tears. 
No; the two kinds of people on earth that I mean 
Are the people who lift and the people who lean. 
Wherever you go, you will find the world’s masses 
Are always divided in just these two classes. 
And oddly enough, you will find too, I ween, 
There is only one lifter to twenty who lean. 
In which class are you? Are you easing the load 
Of overtaxed lifters who toil down the road, 
Or are you a leaner who lets others bear 
Your portion of labor and worry and care? 


What is leadership? Leadership is the activity of 
influencing people to cooperate toward some goal which 
they come to find desirable. There are several kinds 
of leadership in the popular sense — such as artist’s 
leadership in his field, or leadership in the scientific 
realm. The one we are interested in is leadership as 
a more direct relationship of a man or a woman, either 
to large groups or to smaller units where the directive 
or inspirational effort is more immediate and face to 


- face. 


How do leading and commanding differ? Command 
is interested in getting some association action which 
the commander wants to secure. It is an exercise of 
power over people. Leadership is interested in how 
people can be brought to work together for a common 
end, effectively and happily. It implies the use and 
creation of power with people. Commanders direct 
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organizations, and in so doing subordinate individuals 
to organized ends. Leaders guide and develop indi- 
viduals, so that they may better share in realizing 
group ends in the shaping of which they will also 
share. 

In short, organizations if they are not to rely solely 
on fear or intimidation to compel their members’ 
efforts have to operate through the power and desire 
generated in the members. They must have morale. 
For morale is that persuasive attitude of voluntary, 
enthusiastic, and effective mobilization of a group’s 
efforts for the accomplishment of some purpose and 
that attitude is called out and sustained by a good 
leader. 

How do people become leaders? Great leaders do 
not just happen. The natural capacity for leadership 
must be there. Only by understanding its possibilities 
and wisely planning its use, however, and by practic- 
ing leadership by leading and by studying the tech- 
nique of other leaders, does the leadership come into 
its largest fulfillment. 

Professor James says that “The human relationships 
are the main things in life. The ability to deal with 
others, a winning sensitiveness to the rights and feel- 
ings of your fellow mortals, constitute the difference 
between learning and refinement, between information 
and culture, between knowledge and social power.” 
One of the greatest achievements of worthy living 
and one of the fine arts of living is learning how to 
listen wisely. So true is this that with almost scientific 
accuracy we might say: “Tell me what you hear and 
I'll tell you what you are —leader or follower,” for 
we listen best to the things we love most. Effective 
leaders are invariably good listeners. Personality is 
one of the great factors of leadership. It is well known 
that we are born with a certain quite definite capacity 
and with certain quite definite limitations. A winsome, 
attractive personality can be acquired and certain very 
generally accepted hindrances to a good personality 
avoided. It is obvious at once, then, that there is a 
very close relationship between effective leadership and 
attractive personality. To be a leader, one must be 
able not only to excel in given directions but also able 
to “sell himself” to his associates. Before a leader can 
have a chance at real leadership, he must make him- 
self acceptable keeping in mind that even excellence 
has to fight for attention. The leader-to-be must seek 
to please by offering genuine above-the-average qual- 
ity. He must succeed in being able to do, positively 
and acceptably, in a wide field, including a high-grade 
emotional self-expression and control. 

An interesting point always to keep in mind in 
training for leadership is the fact that before we can 
give orders intelligently we must learn to take orders 
effectively. Every “officer” was first a “private” in 
army concern. Leadership must be earned; it can 
never be presented to anyone as a gift. Position is 
sometimes bestowed as a reward, but position is never 
leadership. 
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Just as cream rises in a bottle because it is of a 
richer quality than skim milk, so leaders rise to the 
top because they are of a richer quality. Train your- 
self to take orders and discharge them promptly and 
effectively, and you will be that much more ready to 
give orders when your day comes. Learning the busi- 
ness from the bottom up is one of the surest ways of 
becoming the general manager. After a while real 
leadership is forged out of insistent, persistent strug- 
gle-by-pure-determination to get out of the crowd and 
on up into places of responsibilities — there you have 
the key. 

Today as never before, the world needs leaders, 
leaders in every realm of life. Shall we wait for them 
to be a gift to us, or shall we begin deliberately to 
develop them — leaders in politics; leaders in educa- 
tion; leaders in socialized industry; leaders in inter- 
national relationship; leaders in religion? 

Begin today to increase your value to society. Be- 
gin the refining process of leadership, training by 
strengthening those traits which may at one time or 
another be brought into use. These qualities may be 
summed up as follows: 

. Physical and nervous energy. 

. A sense of purpose and direction. 
. Enthusiasm. 

. Friendliness and affection. 

. Integrity. 

. Technical mastery. 

. Decisiveness. 

. Intelligence. 

. Teaching skill. 

. Faith. 


OO ONAN WH 


— 


The Leader as Executive 

A new recognition is gaining headway that the job 
of leading has its own techniques, and that these are 
different in kind from the special techniques of direct- 
ing or operating line of staff departments. The more 
the leader can know at firsthand about the technique 
employed by all in his group, the wiser will be his 
grasp of all his problems. Also, the effectiveness with 
which the purpose is being realized may often be 
conditioned by the leader’s technical grasp. He must 
be familiar with standards of sound performance and 
related matters of technical import. Workers are al- 
ways impressed when the department head can step 
up to a job and say to the worker, “Let me suggest 
something to you.” The key of leadership lies in the 
ability to make a team out of group or individual 
workers; to foster a team spirit, to bring their efforts 
together into a unified total result. 

Alternately the leader must get results. There must 
be action and accomplishment. To cut across indeci- 
sion with decision, to galvanize indifference into en- 
thusiastic performance, to translate doubt of possibil- 
ities into the swing of going actually — to effect these 
transitions is the leader’s peculiar prerogative and 
duty. 

The good leader is a good teacher. His role is like 
the teacher’s in helping followers through experience 
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which bring a changed mind and executive. A good 
teacher is never a boss. He is a guide helping to start 
and hold the student’s interest toward mastery in a 
particular field. 

It is clear that the educational process is not com- 
plete short of an active experience of participation in 
a favorable result by those being led. Their reaction 
has passed from the realm of opinion into that of a 
fully sensed conviction only when the leader has 
helped them. The good leader always phrases his or- 
ders courteously. If reproof is to be given, it is most 
effective when done in private. This process gives the 
offender the opportunity to realize that he was wrong 
and why; even more, it gives the person time to read- 
just himself with respect to his own motives. 

The most serious weakness of many would-be 
leaders is their reluctance to offer explicit approval. 
Many executives seem to be constitutionally unable to 
say that a job has been well done. Praise is a sustain- 
ing power. The leader must know how to stimulate 
interest, how to develop confidence in the individual 
and cooperative ability in the group. Encouragement 
must be provided for the awkward and shy as well 
as stimulus for the talented and proficient. The leader 
or supervisor should have definite knowledge, gained 
from reading, conference, or other sources concerning 
his work. The leader should never open a conference 
or a discussion unprepared. He may question the mem- 
bers, suggest ideas, noting the reaction. Stimulating 
speakers on timely topics often quicken an interest 
which can be used as the nodal point in a study or dis- 
cussion program. 

The growing recognition that the process of educa- 
tional development takes place through the activity 
of the individual has served to call into question the 
mass group as an effective educational instrument. If 
each individual brings to any situation a body of ex- 
perience different from that of any other individual 
resulting in unique readiness and peculiar prejudices, 
the mass group which utilizes the same materials for 
a large number of individuals assumes among those 
individuals too great a degree of likeness. Experience 
has shown that large group organization does not fit 
every individual. This demands a type of organization 
predominantly “sociable” in character with not too 
many members and with a flexible program. The re- 
action for the small group seems to be wholesome; for 
small group work makes possible the development of 
close relationships between the leader and the mem- 
bers, it develops a highly personal type of organiza- 
tion, giving the individual poise in social contact and 
it makes possible the capitalizing of interests and 
projects already existent in the group’s consciousness 
as the starting point for program development. Such 
an approach to program gives them practice in mak- 
ing plans, possesses the drive of interest, and follows 
in its development the natural process of problem 
solving. 

A good leader never makes criticisms. Criticism is 
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dangerous, because it wound’s a man’s precious pride, 
hurts his sense of importance and arouses his resent- 
ment. When dealing with people let us remember we 
are not dealing with creatures of logic. We are dealing 
with creatures of emotions, creatures bristling with 
prejudices and motivated by pride and vanity. “A 
great man shows his greatness,” said Carlyle, “by the 
way he treats little men.” Instead of condemning 
people, let us try to understand them. Let us try to 
figure out why they do what they do. That is prefer- 
able to criticism; and it breeds sympathy, tolerance, 
and kindness. 

There is only one way to get anybody to do any- 
thing. This is by making the other person want to 
do it. What do people want? Health, comfort, money. 
a feeling of importance. Almost all of these are grati- 
fied except the crave for appreciation. It was this 
desire for a feeling of importance that inspired Dickens 
to write his immortal novels. It was this heart hunger 
which led an uneducated, poverty-stricken grocery 
clerk to study some law books that he found in the 
bottom of a barrel of household plunder that he 
bought for fifty cents. You know that this grocery 
clerk was Lincoln. 

Someone said, “the greatest asset one may possess, 
and the way to develop the best that is in a man is 
by appreciation and encouragement. There is nothing 
else that so kills the ambitions of a man as criticisms 


Admission 


A. Introduction 

WHAT is the function of the medical social worker 
in the hospital? We have been accustomed in the past 
to think of any task that might be social in nature as 
an appropriate activity for the medical social worker 
in spite of the fact that other members of the hospital 
personnel also have certain contacts with patients that 
are of a social nature.* We say that we have a respon- 
sibility for community relationships and for develop- 
ing the medical social program within the institution ; 
that we participate in research and in certain aspects 
of the education of professional personnel in the hos- 
pital; but now the social worker has begun to clarify 
our focus and to see that her central function is social 
case work. We have a significant contribution to make 
to the combined medical services offered by the insti- 
tution, not as those who perform a variety of unrelated 


“services which may be useful but might as effectively 


be carried on by others. 

Social case work with the patient, as we understand 
it, is a contribution to the medical care of the patient 
involving a study of the patient’s social situation and 
needs in relation to his illness, in collaboration, of 


*Institute on Hospital Administration at St. Louis University in coopera- 
tion with the Catholic Hospital Association, July 19, 1939. 
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from his superiors.” Sincere appreciation is one secret 
in handling men. Give honest, sincere appreciation. 
Be “hearty in your approbation and lavish in your 
praise,” and people will cherish your words and treas- 
ure them and repeat them over a lifetime. 

Arouse in the other person an eager want. He who 
can do this has the world with him. 

The way to get things done is to stimulate competi- 
tion and appeal to the nobler motives, show respect 
for the other man’s opinions, never tell a man he is 
wrong. 

Ask questions instead of giving direct orders when 
you want to change people without giving offense or 
arousing resentment. Call attention to people’s mis- 
takes indirectly. 

Let us praise in improvement. That inspires the 
other person to keep on improving. Use encourage- 
ment. Make the fault you want to correct easy to cor- 
rect; make the thing you want the other person to do 
seem easy to do. 

And so I have said very little about leadership in 
nursing and leadership in hospital work but I have 
tried to put my thoughts before my readers concern- 
ing leadership. The application must be made by each 
to her own needs. Nor have I touched upon certain 
religious and even supernatural aspects of the question. 
If my readers are Sisters, they will see the supernat- 
ural, the religious meaning of what I have tried to say. 


of Patients 


Irene E. Morris, Ph.D. 


course, with the physician. We look on these services 
to the patient generally as those which are concerned 
primarily with his immediate medical need or recom- 
mendations for such care, or both, bearing in mind, of 
course, that some of any group of patients are in need 
of more study and of a fuller kind of case-work service 
than others. It has been thought that this abbreviated 
type of service does not constitute case work but we 
believe now that such service is important to the pa- 
tient and that it requires the same skills as the longer 
case. Illness has so much meaning to the patient and 
it is essential that medical care be arranged as quickly 
and as effectively as possible. 

Social admissions therefore, the subject of this con- 
ference, might actually be included in two of the func- 
tions of medical social work as just outlined, since 
certainly this service is a contribution to the develop- 
ment of the medical social program within the insti- 
tution. At the same time it might be considered as a 
type of medical social case work since it deals with 
the immediate medical needs of the patient which 
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may have arisen in connection with social needs. It is 
of the utmost importance that the patient be indi- 
vidualized at the point of admission to the hospital or 
out-patient department since he often approaches ap- 
plication for medical care with anxieties even more 
acute than assail the person applying for other forms 
of relief. Fears and anxieties tend to be heightened by 
pain and discomfort. 

A certain amount of formality is unavoidable but 
routine at the beginning of the patient’s contact with 
the hospital should be reduced to a minimum if his 
full cooperation is expected. Often the patient must 
await his turn for the interview which determines his 
eligibility for care. From this point on someone should 
be free to give the patient undivided attention either 
until he is accepted for medical care or, if he is in- 
eligible, until some other plan is made for him. 


B. History of the Development of Social 
Admitting 

The history of the development of social admitting 
almost follows that of the development of out-patient 
departments and clinics or dispensaries. As we all 
know the present type of medical care which is given 
the underprivileged and the moderate-income group of 
the lower level is a comparatively new development. 
Medical institutions and health centers as we know 
them today are almost altogether a development of 
this century. Many factors have been responsible for 
the growth of this type of organization. The industrial 
development of our country has lead to a movement 
away from farms and into cities. Immigration stimu- 
lated by these various developments in the early years 
of this century contributed to the growth of cities and 
increased the need of free or low-cost medical care to 
underprivileged groups. Other factors such as housing 
congestion and the breakdown of the family with the 
resultant lack of personal service have made hospital- 
ization necessary for the ill. Changes in medical edu- 
cation have also influenced the growth of medical insti- 
tutions since material is needed for the teaching of 
medical and other students. Until after the World War, 
the function of social workers in such institutions was 
largely in the area of assisting the physician in han- 
dling the social problems of the patient in order to 
make medical care effective. By 1918, however, so 
many medical social workers were drawn into Army 
and Navy hospitals and into the Red Cross, both here 
and abroad, that only comparatively few were left to 
carry on the activities established before 1917. After 
the War many physicians who had been overseas had 
difficulty in re-establishing their practices and as a 
result hospital administrators began to question the 
eligibility of patients for admission to clinics and 
wards. It was felt, however, that so many social prob- 
lems existed that the only person who could adequately 
decide eligibility was the social worker. In many cases 
she began to do social admitting without allowing time 
for case work and thus lost sight of her central func- 
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tion. It is generally impossible for those who admit 
patients to hospitals or clinics to maintain the con- 
tinued relationships with patients which are necessary 
if case work is to be carried on and if the objective of 
the physician, to restore the patient to health, in spite 
of social and emotional difficulties, is to be achieved. 
During the period of prosperity in the United States 
social admitting was not stressed. 

After the beginning of the depression, however, hos- 
pital administrators and medical social workers began 
once more to turn their attention to this very com- 
plicated problem. 

In most instances today, only those receiving 
relief or those in the lower income groups are un- 
der care of out-patient departments. Particularly is 
this true of public agencies. Some privately conducted 
institutions still have out-patient departments in which 
the patient who may be classified as one of moderate 
means may receive care. We are referring here, of 
course, to the group of patients able to pay fifty cents 
or one dollar for clinic registration and also pay for 
medicines, X-rays, etc., but unable to pay the regular 
three or four dollar fee charged by the private physi- 
cian and the other fees which amount to so much when 
purchased from private facilities. Both types of out- 
patient departments have grown because of the general 
reduction in our individual and family incomes in the 
last few years and because there is a growing knowl- 
edge of the various aspects of preventive medicine and 
of health care. Such institutions, particularly those 
under private auspices, are growing in popularity since 
it is increasingly felt that the best medical care can 
be secured in such institutions. Although the proposed 
Federal Health Program urges a reorganization in our 
system of medical care in this country under govern- 
mental auspices, it is believed by many that with cer- 
tain minor changes the present organization of medical 
care in the United States is adequate to meet the needs 
of all of the people. As the study of the Committee on 
the Costs of Medical Care shows, there are on the one 
hand persons to whom medical care is unavailable for 
geographic or financial reasons, and on the other hand 
there are physicians and other members of allied med- 
ical groups who are unable to maintain a satisfactory 
standard of living. 

C. Basic Principles 

In all of our thinking in this matter of social ad- 
missions we must give attention to certain fundamental 
concepts. We recognize the rights and the individuality 
of the patient and we insist on investing him with the 
dignity to which every human being is entitled. We 
still believe that organized society and all forms of 
organization exist for the welfare of the individual, 
that we are striving for the improvement of the social 
group through our work with the individual. There is 
a tendency, as we all know, to think that all relief, 
including medical care, should be supplied by the 
government and while we accept the principle that 
certain groups of persons may profitably become wards 
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of the State when it is decided that such individuals 
cannot be cared for effectively through voluntary in- 
stitutions, we are committed rather to the theory that 
the indigent is the ward of society. We are not pre- 
pared to identify society with government, nor to 
admit that the obligation of society is fulfilled through 
care of the indigent by the State. We insist that the 
care which we give the indigent including the indigent 
sick is the fulfillment in part of the obligation which 
rests upon society. We consider service to the indigent 
a privilege through which the dignity of the individual 
is maintained and society itself attains higher cultural 
levels. 

In considering the rights of the individual, however, 
we must not forget the physician. He also has the right 
to a living according to his standard for he has spent 
a great deal of money and the best years of his life in 
preparation for the practice of his profession. We 
should then think of protecting him from those, how- 
ever small their number may be, who wish to secure 
his services without charge although able to pay for 
private care. Needless to say, we must also consider 
the hospital, for large sums of money have been spent 
in the initial outlay and additional expenses are in- 
curred each year for operating expenses which even in 
the private hospital are seldom met by patients’ fees. 
Those who are able to pay for the invaluable services 
rendered by the hospital should, of course, meet the 
cost of their treatment according to their ability. 

The entire process of admitting should be carried 
on according to the announced program and policies 
of the hospital or the out-patient department. The 
place of the hospital in the general community pro- 
gram and in relation to the programs of other institu- 
tions should also be considered. The medical classifica- 
tion of the patient must, of course, fit into the program 
and policies of the hospital. In addition, a considera- 
tion of the patient’s economic and in some cases legal 
qualifications may be important, particularly in gov- 
ernment controlled institutions. y 

The medical element is probably best provided for 
by a diagnostic clinic; in other words, even though a 
patient is formally admitted to a clinic his admission 
is only tentative until some sort of medical statement 
which will show whether or not he is eligible, from 
that point of view, for admission to the hospital or 
clinic, is available. In any event, there should be op- 
portunities for consultation of the medical social 
worker with the medical staff. 

The requirements of the social element in the ad- 
mitting process may be met by the individualization 
-of the applicant; that is, by a discussion of his social 
and financial status; by consideration of how the 
medical care of those accepted may be adapted to their 
ability to pay; by alertness to the medical social prob- 
lems of the patients; by the integration of the efforts 
of the social worker assigned to the admitting service 
with those of other medical social case workers on the 
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staff; by considering the program and limitations of 
the institution; and finally, by advice as to how the 
medical need of those not accepted may be met. 


D. Appropriateness 

Is the medical social worker the person best quali- 
fied to arrange for the admission of patients to the 
hospital? A great deal of thought has been given this 
subject and it seems to be pretty generally agreed by 
hospital administrators and physicians that the med- 
ical social worker by education and experience is the 
person who can most appropriately carry on this type 
of activity. She has acquired the skills and techniques 
necessary to planning for persons having medical prob- 
lems and to the evaluation of social data secured from 
patients. 

Most schools of social work require of persons go- 
ing into medical social work a number of semester 
hours of work in social science. After the A.B. degree 
is secured the interested student undertakes two gradu- 
ate years of work leading to the degree of Master of 
Science. Included in the curriculum are courses in 
medicine, in statistics, research, and _ professional 
courses in social work, in addition to about 800 clock 
hours of supervised field work in social or health 
agencies in the community. 

The medical social worker is peculiarly fitted for 
the responsibilities of an intake or admitting service 
because of the capacities and abilities which she should 
have developed during her period of training. She 
should be able to bring to the application or admis- 
sions interview an interest in the individual patient 
that will immediately put the patient at ease and 
make him feel comfortable. 

The education and experience which constitute the 
background of the medical social worker should de- 
velop in her certain very definite capacities. She 
should know, not only the resources of a community 
and how to use these resources effectively, but she 
should also be able to perceive the meaning of what 
the patient says and does. She should be able to make 
the patient feel her interest and support and sympathy 
even though she has not herself participated in a like 
experience. She should also be able to secure factual 
information in such a way that the patient does not 
feel hurried and that interest is sustained. Through all 
of this the worker should be able to maintain her in- 
tegrity as a professional person. Applications for the 
type of medical care which is usually given by an out- 
patient department or by a hospital charging moderate 
rates or accepting free patients are usually so bound 
up with social problems that the medical social worker 
seems to be the person best equipped to evaluate the 
whole situation and to make a judgment about the 
eligibility of the patient despite the fact that she is 
not equipped to evaluate the medical need of the ap- 
plicant since she is fully safeguarded by having free 
access to medical consultation. 
















E. Factors in Determining Eligibility 
for Admission 

The techniques of the process of the admission of 
patients are all grouped around the following specific 
purposes: to help the patient meet the entire experi- 
ence, medical examination, etc., as freely and comfort- 
ably as possible; to help him state his reasons for 
seeking help in the form of medical care; to assist the 
patient to discuss the facts which will establish his 
eligibility ; to establish a relationship between the pa- 
tient’s need and the hospital’s capacity to help and the 
conditions of that help; to assist the patient with such 
understanding of his problem that he will be able to 
make the best possible use of all of the resources, in- 
tramural and extramural, which the institution has to 
offer. 

At the same time we must secure certain factual in- 
formation; that is, we should have some idea of the 
cost of the medical care needed for a patient in this 
particular institution and also how much it would 
probably cost at private outside rates. It: is necessary 
also to know not only the annual family income but 
the resources of the family, the financial responsibil- 
ities, the debts, current expenses, and whether or not 
both income and expenses for living will be increased 
or decreased during the illness of the patient. One 
should also know the family setting, that is, the num- 
ber of dependents, not just the number of children 
since some may be employed or away from home and 
they may be contributing or not, as the case may be, 
to the support of the family. Social status, occupation, 
and the educational requirements of the children in 
the family are again data which the social worker 
should have if she is to evaluate the situation with 
any degree of accuracy. It is also of value to know 
the nationality and legal place of residence since these 
factors are often of significance in determining 
eligibility. 

It is not sufficient, however, to know only facts 
about the applicant, but as implied previously, the 
social worker should be familiar with the community 
as a whole, having information about health and social 
programs, and about the agencies in the community, 
and the various working agreements which may be in 
existence. General sociological information and a 
knowledge of the geographical limitations of a given 
community are also of value. 

Of importance also is knowledge about the medical 
institution, the place it occupies in the community, 
the objectives of its program, its sources of income, 
and its financial policies in general. Needless to say, 
eligibility could not be determined without full in- 
formation on these subjects. 
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F. Conclusion 


In conclusion we might summarize by calling atten- 
tion to the method by which we individualize the pa- 
tient and help him to establish his eligibility for care 
in a particular institution, to the factors which influ- 
ence the ability of all patients to pay for medical care, 
and upon which the determination of the patient’s pay- 
ing capacity depends, and finally to the extent of the 
responsibility of the medical social worker to the ad- 
ministration of the hospital and to the Department of 
Medical Social Service. 

Undoubtedly a successful contact with the patient 
in admitting him to the hospital or to the clinic means 
that the medical care of the patient has already begun 
and he goes into either clinic or hospital ward free of 
some of the anxieties and tensions with which he ap- 
proached the institution. His emotional reactions are 
now such that he is ready in most cases for the exami- 
nation by the physician and for any recommendations 
for treatment which may be made. The admissions 
worker is now able to integrate what she has accom- 
plished for and with the patient with the efforts of 
the case worker whose contact usually follows that of 
the doctor when problems of a social nature seem to 
exist and the objective of the medical social worker 
assigned to the admissions service may be considered 
to have been successfully attained. 
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IN OUR day there is no curriculum for education 
in any field or at any level which remains long un- 
changed.* Someone has advanced as the reason for 
such restlessness that those whom we educate are 
an undiminished supply of subjects for experimenta- 
tion and that since they emerge serially from our 
courses to go about their own pursuits without our 
supervision, they do not confront us with our mistakes 
and shortsightedness in their regard. Hence we con- 
tinue to experiment upon them, to try something new 
and different. It would seem that long ere this we 
should have come upon the necessary and indispensable 
foundation of an education, if indeed we have not 
all along been ignoring it. 

I am led to believe that Nursing Education is 
in somewhat the same ferment. The reason is not 
obscure: if we have not quite settled in our minds 
what the nurse should be or what are her functions, 
we cannot establish a definite curriculum for her. 
I have been asked to talk to you today upon what 
might be the function of sociology in a curriculum 
of education for your special profession, to indicate 
why it should be included if it be not already embodied 
therein or why it should be retained if already 
included. 

It happens under the Providence of God that the 
world today has some great and enduring documents 
of social teaching. I refer to the Encyclicals of Leo 
XIII, On the Condition of the Working Classes, and 
On the Christian Constitution of States, and to those 
of Pius XI, On the Reconstruction of the Social Order, 
On Christian Marriage, On the Christian Education 
of Youth, and On Atheistic Communism. 

As you perhaps know, at the College of St. Mary- 
of-the-Wasatch we require of the recruits in the Holy 
Cross Hospital School of Nursing a course in sociology 
along with other courses which are quite definitely 
preprofessional. While these student nurses endure 
it willingly enough, I am not sure that they and others 
have not an idea that they are merely marking 
time. The course as taught there is not a course in 
social problems, general or specific; it does not 
embody and accumulate statistics as might well be 
done to illustrate the magnitude of social problems 
and evils and to point the moral that socially every- 
thing is not as it should be. The course is a study 
‘of principles taught as untechnically as it is possible 
to teach them to persons who present only high-school 
preparation and hence who have had no philosophical 
training. While the students in these classes are not 
all of our creed, I submit that the principles they are 
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the 
contrary I maintain that if they assimilate these prin- 


taught in our courses cannot harm them; on 
ciples they are inevitably enriched intellectually, 
morally, socially. Even if the prospective nurse is sifted 
out at any time before the completion of her train- 
ing she should have a system of principles that will 
ennoble her in any further endeavor. Social living 
is not a haphazard process. Social principles put into 
practice go to the make-up of the worthy member 
of society. 

My point is, however, that the course in sociology 
is more preprofessional than the students realize. 
While preparing this paper I have been interested in 
some of the pledges which have been formulated for 
nurses. They refer to “the sacredness of the healing 
and remedial art,” to “the dignity of the cure of 
disease,’ to “the holy ministry to broken bodies,” 

. . that the useful prolongation of human life may 
follow.” You recognize these quotations; they are 
taken from pledges you are asked to make. Why is the 
healing and remedial art sacred, or the cure of disease 
dignified, or the ministry to broken bodies holy ? Why 
is the prolongation of human life ever useful, or to 
whom or to what is it useful, and for what? 

No practical art is more sacred than the purpose 
it serves; no ministry is more holy than that to which 
the service is rendered; there is no dignity in the cure 
of disease if that which is so afflicted be not worthy. 
These conceptions embodied in pledges and dedica- 
tions will be no more lofty than one’s answer to the 
questions “What is man?” or “Why be mindful of 
him?” Whatever the replies to these questions, they 
will be fundamental also regarding the usefulness of 
prolonging any human life. They are the ethical basis 
of your profession. Why care for the sick at all, or 
why not care for them only to the point at which the 
sickness is plainly incurable? Time for January 24, 
1939 reports that mercy killings now occur at the 
rate of one a week, according to the report of the 
Euthanasia Society and that convictions for them 
have been followed by not more than three months’ 
prison sentence. The argument upon which the sup- 
porters of euthanasia justify the process is that we 
would not hesitate to put an animal out of incurable 
misery and @ pari we should not hesitate to put a 
man in a like condition out of his misery. We emphati- 
cally deny the parity and just as emphatically assert 
the prime importance and inalienable rights of the 
human person. Unless we are convinced of the inherent 
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value of the human person, upon principles that are 
proof against any arguments from personal or social 
expediency, we shall not long regard the nursing profes- 
sion as higher than sanitary or chemical engineering. 
We are now even dallying with such considerations 
and seeking legal justification for them. 

Man is an animal who thinks and though he is not 
always reasonable he wants an ultimate justification 
from reason on any questions of importance. Sociology 
can supply in part an answer to just these questions 
which are fundamental in your profession. It intro- 
duces the students to the great concept of the Natural 
Law, a rule of action imposed upon man by the Creator 
in the constitution of the very nature which man has. 
This Law becomes evident in the fact that some 
courses of action are destructive, that is, opposed to 
nature and therefore not to be pursued. It requires 
no abstruse demonstration to show that we are in 
process of perfecting ourselves according to that Law 
by the acquisition of good which we do not yet 
possess. This is really the process and the progress 
of life, the pursuit of happiness, a natural quest to 
satisfy natural desire. Therefore, the pursuit cannot 
be fruitless. It is not evident that death ends all for 
man. It is demonstrable that it does not; that happi- 
ness, complete satisfaction of every desire will be 
achieved conditionally upon observance of the Natural 
Law. This achievement and this possession are a possi- 
bility to the human being personally; no one can do 
these things for him. He alone can achieve and possess ; 
and the power to do so indicates the obligation. As I 
understand it, modern nursing theory is based upon 
the same principles. The ideal care is to enable the 
patient to help himself. This is a practical recognition 
of the principle that powers are given to persons for 
the purposes of the person and that they imply the 
obligation placed upon the person to use them. 

At this point sociology proceeds to the consideration 
of man as a person, an owner of. his acts with which 
he can achieve and possess happiness. Hence every 
man possesses a value in himself and to himself be- 
cause of what he can do with himself. What is true of 
one is equally true of all because human nature is the 
same in all. 

Now obviously we cannot achieve our purposes 
under the Natural Law if we are subject to arbitrary 
interference on the part of others. Here sociology 
introduces the student to the great concept of the 
natural rights, the moral means or privileges of 
achieving happiness, just as civil rights are means 
of achieving civil purposes. These natural rights are 
by far the more important because their purpose, the 
pursuit of ultimate happiness, is indefinitely more 
important. Hence each one of us is surrounded by 
moral barriers, the natural rights, which place upon 
others the duty of noninterference with us in such 
pursuit of our happiness as is consistent with the 
parallel rights of others and the full observance of the 
Natural Law. Which are these Natural Rights? I 
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enumerate as pertinent, the right to life, to marriage, 
to decent livelihood, to some education, to protection 
of all rights, to personal development, to reputation, 
to worship God according to one’s conscience, to 
physical and moral integrity. 

The possession of these rights makes each person 
a subject of commutative justice as he owes the same 
justice to others. Each one must practice social justice 
by doing what is necessary for the common good. 
Some must practice distributive justice, who govern 
others. 

The foregoing principles make the person sacred to 
the state, to every other person, to himself. His body 
is part of his person. Therefore, the sacredness of the 
art of healing, the dignity of the care of the sick, the 
holy ministry of the cure of disease, the essential 
wrongness of euthanasia, of sterilization. Therefore, 
the necessity “of holding secret whatsoever I may 
learn touching upon the lives of the sick.” Observe 
that I am not arguing from the standpoint of social 
expedience. I am supposing a sociology based upon 
these facts, that man is essentially a rational animal, 
essentially dependent upon God for existence and for 
the purpose of existence, essentially equal to all other 
men no matter at which time or in what condition of 
existence and essentially a proprietor of as much of 
the visible universe as he can contrive to make serve 
his needs. 

How can anyone serve man unless he knows what 
is good for man? How can he know what is good for 
man unless he knows just what man is? The argu- 
ment for euthanasia is false precisely because it 
regards man as an animal merely and overlooks the 
fact that what puts the dog entirely out of existence 
puts a man into an eternal mode of existence out of 
his due time. Besides, mercy killing is an act of owner- 
ship on the part of the person inflicting it; it is 
entirely unjustifiable, being a usurpation of Another’s 
rights. 

You may say that sociclogy is not required in order 
to teach novice nurses such obvious things. True, 
these things are taught elsewhere, but not from the 
same point of view. These truths cannot be too firmly 
impressed and too strongly fortified with reasons. 
Do we not know that now in many places the human 
person is considered merely an incident and the state 
or industry is everything? Besides, these truths are 
not obvious. Ask beginners in sociology why industrial 
accidents should if possible be prevented and they will 
more often than not reply that prevention is cheaper 
than compensation or damages. They are sublimely 
oblivious of the workman’s natural right to bodily 
integrity. The only offense against commutative justice 
that they recognize as such is stealing. It is often 
difficult to break down the conviction with them that 
the socially, the economically, the physically unfit 
should and may be sacrificed to social expediency, 
though they have been taught and remember that 
these truths are “self-evident that all men are created 
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equal,” I add, in importance to God, the only impor- 
tance which really counts for anything anywhere. 

We are much more conscious now than formerly 
of the fact of exploitation. Someone has said that 
those who have not used persons merely and ex- 
clusively for their own purposes, as means to ends, 
are only those who have never had a chance to do it, 
that exploitation is a process as old as humanity. If 
that be true, the intrinsic value of the human person 
has been consistently overlooked and not only in our 
day. This is understandable. Most of us do not 
look valuable; there are too many of us to make 
any of us seem rare and precious; most of us come 
into existence and go out of it neither appreciably 
enriching society by our presence nor impoverishing 
it by our absence. The value of the human person 
is not an easy conviction to achieve and not an easy 
one to make practical, in the profession of nursing 
or in any other walk of life, but it is fundamental 
in all, so much so that we need to be warned not to 
substitute charity for justice. 

There is no question of the one or the other; we 
must have both justice and charity. The latter is often 
the more obvious obligation. The helplessness of those 
afflicted with physical or mental disease makes a much 
more immediate appeal to our sympathy, to our 
fellow feeling which prompts us to aid them in their 
misfortune. To allow them the privilege of pursuing 
their ultimate happiness without hindrance from us, 
in other words, to be just, is not enough. Fellow 
travelers on the way to their goal of ultimate happiness 
need also our help. “Of all things that man makes use 
of, the chief are other men,” says St. Thomas. Many 
who have no claims against us in justice have claims 
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in charity. You have firsthand information and expe- 
rience concerning the magnitude of the work for 
humanity which must be motivated solely by charity 
because there can be no question of claims in justice. 
But if sociology did no other thing than insist upon 
this, that charity cannot be substituted for justice 
because the human person never ceases to be the 
possessor of rights which put upon all others duties 
in strict justice to him, it would be eminently worth 
while even to Robinson Crusoe and Friday isolated 
on their desert island. Friday had a natural right to 
a living family wage from Crusoe, even if it could 
be paid only in coconuts and the other produce of 
the island which undoubtedly Crusoe had monopolized. 

If the foregoing principles be true you can readily 
see that sociology can form a valuable orientation 
course for a profession which is noble because it serves 
an essentially noble and worthy being, man. He is 
not only a citizen of this world of visible creation in 
which his nature and destiny make him King but he 
is also a citizen of another endless world, the King- 
dom of God, his Maker. 

Nothing is ever greater than its purposes. Neither 
is the noblest avocation for the service of man greater 
than its purpose and, as I have before indicated, this 
cannot be greater than man’s purpose which is to 
achieve ultimately perfection and unending happiness. 
Unless those who follow a profession are convinced of 
their own essential dignity and of the intrinsic worth 
of those whom their profession serves there can be 
no nobility inherent in their devotion to it. Sociology 
is one means among others in the professional training 
of the nurse of making the realization of these facts 
vivid and enduring. 


The Library of the Catholic Hospital 


I. The Purposes of the Library in the Catholic Hospital 


“THE Church,” says Cardinal Newman, “does 
nothing for the sake of show; her aim is to save and 
sanctify souls; all other works are subservient to 
this.”* These words ought to have a special restraining 
potency in an age so unwisely dedicated to show. 
They may well be the motto for every form of Catholic 
Action and of that high apostolate to which Catholic 
hospitals give most signal service. Pius XI, of blessed 
memory, exhorted the various Sisterhoods engaged in 
the care of the sick to seek first, both for themselves 
and their charges, the things that lead to the King- 
dom of God, and no one could understand better than 
the great bibliographer of the Ambrosian Library that 
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good reading (next to prayer and the sacraments) is 
one direct pathway to the acquisition of Christian 
truths and principles. With him we maintain that 
every manifestation of human enterprise has spiritual 
and cultural possibilities, and few activities give more 
scope for moral achievements than modern hospitaliza- 
tion under Catholic auspices. It is reasonable, there- 
fore, to expect that religious devoted to hospital duty 
should not be indifferent to the social, cultural, spiri- 
tual, and therapeutic uses of a hospital library. 
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Accepting this term in its wider sense, the hospital 
library is divisional by nature in its purpose and re- 
sults. It is meant to advance professional efficiency by 
ordinary educational processes, and is equipped, pri- 
marily, as a means of more extensive research in the 
science and art of nursing. For these reasons alone a 
library is as essential to the progress and completeness 
of a Catholic hospital, as is the department of surgery 
or the clinical ward. 

An ever growing opinion holds that library equip- 
ment and use are needed institutional assets, condu- 
cive to social, mental, and physical therapy. Judiciously 
administered, the library may be made a valuable and 
easily available method of Catholic Action for nurses 
and patients alike. It is now universally regarded 
(aside from its literary and recreational facilities) as 
a department of therapy designed with a view to the 
simple healing process of good reading. One of its 
undisputed functions is, therefore, to strengthen the 
body through the mind. That high vocation which 
utilizes all known remedies for physical well-being 
should be quick to grasp the significance of a measure 
calculated to comfort and uplift the mind. 

No age has ever denied that souls distraught by 
torpor and decay can be restored to a happier mood 
by pleasant, wholesome reading. Socrates believed that 
the mind so dominates the body that to cure the ills 
of the latter, the former must be freed from evil. 
Plato would advise us to heal first the soul that the 
physical part of man may participate in the soul’s 
health, for from the spirit proceeds the desire of life 
and its fulfillment. 

St. Camillus of Lellis, the patron of Catholic hos- 
pitals, used to send his clerks to read for the sorrow- 
ing patients in the wards of Santo Spirito, and he him- 
self was frequently seen pinning written aspirations 
on the curtains, on the sheets, and on the pillows so 
that the eyes of the sick sometimes rested on them. 

New scientific arrangements, of course, have long 
since supplanted the older systems. Growth and altera- 
tion seem to be the twofold law of human progress, 
and mental flexibility is needed to meet this fact and 
to adapt one’s self to the change. The Church, ever 
zealous for our highest good, acknowledges the ad- 
vance of science and approves it, so long as scientific 
requirements conflict not with faith or morals. The 
sick had been her care for centuries; culture has al- 
ways been her concern. She had libraries and hospitals 
even in those ages erroneously called dark. Her nurs- 
ing Deaconesses went out among the sick to minister 
to minds diseased and to broken bodies. The great 
manuscripts were chained to the altar, but these 
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nurses took the scriptures in their hearts to console 
therewith the forlorn. 

The heroine of the Crimea who established reading 
rooms for the wounded soldiers in Scutari patterned 
her methods on those of the nursing nuns of the Sacred 
Heart Hospital and-in a letter to Cardinal Manning 
expressed her wholehearted approval of the “training 
which the Order of St. Vincent gives its nursing Sis- 
ters.” Did she borrow from them her reading-room 
plans for the sick in Balaklava? We may surmise 
much when we know that the famous Mater Miseri- 
cordiae which Florence Nightingale often visited, as 
also St. Vincent’s Hospital in Stephen’s Green, were 
even then employing the therapy of reading as a 
remedy for minds grown sad in bodies long afflicted. 

We cannot enumerate in this short paper all the 
reasons why a Catholic hospital should procure library 
advantages for its own institutional uses, but we do 
insist, and not unduly, that a library properly supplied 
and administered can become a center of cultural 
equipment requisite to the more adequate fulfillment 
of hospital duty. 

Opportunities for moral instruction often present 
themselves to nurses, and these occasions nearly al- 
ways entail new spiritual ventures. We know that the 
nurse who has achieved intellectual advancement in 
literary studies has a wider vision of life’s problems 
and a more advantageous manner of dealing with 
them. 

Good reading unfolds character, enhances the per- 
sonality, and establishes the poise of mind and emo- 
tions without which all other training loses half its 
worth. 

Yet there are higher functions for the hospital li- 
brary than that which provides additional information 
for the training school or for teaching facilities. For 
the sick and convalescent the library can be a dis- 
pensary of mental medicine against the querulousness 
of illness or old age. 

The Catholic hospital needs a library — not for 
show but for service; not only as an instructive and 
cultural factor in scientific hospitalization, but more 
needfully still, as a source of certain comfort and pos- 
sible healing for the sick. It is encouraging to us who 
minister to suffering humanity, either in the library 
or in the hospital wards to remember that our late 
Holy Father blessed our endeavors, not once only, but 
in a dozen public utterances. It is consoling to know 
that he evaluated our unselfish service to the poor and 
the sick as “an epic of consecrated souls . . . pursuing 
highest spiritual beauty while imitating the charity 
of Christ.” 
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THE Catholic Church, always solicitous for the 
faith and morals of her children, has launched a 
crusade against the flood of indecent and immoral 
literature which is deluging our country.* Our Cath- 
olic hospitals retain distinctly the character of a reli- 
gious institution, even though our clients are for the 
most part from various denominations. As a religious 
institution, even as individual Catholics, we should 
endeavor to support the Church in her effort to sup- 
press the publication of literature which is immoral 
or dangerous to the Faith. 

We are so exceedingly careful to prevent the en- 
trance of harmful bacteria into wounds; the greatest 
care is employed to prevent the spread of any con- 
tagious sickness. Why, then, should we not exercise 
the same care and vigilance in safeguarding our pa- 
trons and nurses from the open, or more often in- 
sidious, infection of immoral or pagan literature. 

A brief review of the books of some of our modern 
authors is more than sufficient to emphasize the urgent 
need of careful vigilance in the selection of books. In 
some instances these books are decidedly godless; in 
other cases they are smutty in parts, and again the 
pagan philosophy may be subtly concealed but, never- 
theless, it may lend color to the-entire work. 

A vigilant librarian will conscientiously and care- 
fully review the publications of any author with whose 
works she is not familiar before any of these books 
are purchased and given to patients or nurses. By 
eliminating the works of authors who are undesirable, 
the librarian’s field of literature is then narrowed 
down to those books which may safely be placed in 
the hands of nurses or patients. 

If the hospital librarian’s duties ended with the 
choice of books her duties would be quite simple, but 
a far more formidable problem is presented in the 
form of magazines or pamphlets. A brief glance- at 
the newsstands is sufficient to make us realize that 
the public is constantly confronted with torrents of 
vile and indecent reading material. While we know 
that publications of this type would certainly not be 
chosen by any hospital librarian, still they are to be 
seen in circulation in many of our hospitals. Relatives 
and friends of patients bring these magazines to the 
patient in the hospital, and then they are frequently 
sent from one patient to another. While the exchange 
of bad literature between patients may not be directly 
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the responsibility of the hospital, still a vigilant hos- 
pital librarian will endeavor to enlist the assistance 
of supervisors, graduate nurses, and student nurses 
to reduce the circulation of questionable publications. 
Again, some magazines generally accepted as good, 
publish articles defending practices destructive of 
sound morals. On the other hand, the magazine may 
not carry an editorial that would be offensive, but it 
may be supported by advertisements of books and 
wares which appeal to the lewd-minded. 

The need of vigilance in selecting current literature 
is then only too apparent, and the reading tables in 
our offices and waiting rooms should be frequently 
inspected for any publications which are permeated 
by questionable philosophy, or which are actually im- 
moral. All literature which glorifies crime and which 
treats unbridled indulgence of the passions as a neces- 
sity of human nature, should be treated as virulent 
mental poison. The true nature of a magazine is some- 
times skillfully concealed under a title which would 
lead anyone making a casual inspection to think the 
magazine unobjectionable; for instance, some titles 
are calculated to give the impression that the publica- 
tion is a harmless detective adventure, whereas, the 
title is merely a thin cloak for the dissemination of 
obscene filth. Here, again, is a field in which the hos- 
pital librarian should exercise the most careful 
vigilance. 

In most of our hospitals, our patrons are a shifting 
population. Some are with us for a few days, some for 
a few weeks, and a very few are with us for longer 
periods of time. During their stay, nearly all of the 
patients request some reading material. A personal in- 
terview or informal chat by the hospital librarian 
may do much toward directing the patient’s choice to 
better literature. Since our Catholic hospitals should 
radiate Christ’s spirit, and exemplify the precepts of 
the Church, every effort should be made: to cultivate 
a taste for good literature instead of passively accept- 
ing the filth which is so frequently seen. If the efforts 
of the hospital librarian benefit only one soul whom 
she has contacted, then indeed we may say that her 
efforts were not wasted. 





























III. Magazines in the Catholic Hospital Library 


IT HAS been said that some of the best and most 
interesting writing of the world has been done in 
jail and prison. I cannot vouch for the veracity of 
this statement, but this I do know: there is an 
opportunity in our present-day modern hospitals for 
some of the finest and most meditative reading that 
can be done anywhere. But I wonder if Catholics are 
making the most of this collosal opportunity of spread- 
ing the Apostolate of the Press? Before the twentieth 
century few hospitals realized the therapeutic impor- 
tance of a well-equipped, systematic library organiza- 
tion; but with the increased study of mental hygiene 
and the results shown by library service in Army, 
Navy, and veterans’ hospitals, the movement for 
universal hospital library service has become wide- 
spread. 

Our Lord, when He was on earth, loved the sick; 
it was His pleasure to be with them. And now amidst 
their pain and distress, He visits them again in Cath- 
olic literature. Sickness is often a time of grace; then, 
if ever, one thinks of God and one’s spirit becomes 
more open to the impulses of good inspiration; then, 
if ever, one realizes the nothingness of the world and 
its material things. To many, the time spent in a 
hospital becomes the most precious and fruitful of 
their lives; and many Catholic hospitals are doing 
their utmost to take advantage of this valuable period. 
We are in the midst of a Catholic revival in literature 
in which non-Catholics as well as Catholics are inter- 
ested. One year, not so long ago, the Masterful Monk 
was the most popular book of fiction in forty Amer- 
ican cities. 

It is commonly estimated that each year one out 
of ten of all the people in the United States spends 
some time as a patient in a hospital, and these millions 
of patients are visited by millions of friends and 
relatives. What an opportunity of exposing people to 
good literature! There are more than 600 Catholic 
hospitals in the United States, and these conduct more 
than 400 schools of nursing. This, too, provides a 
splendid field for Catholic literature. The monasteries 
of old took care of the ills of the body as well as 
those of the mind. Even the castles had a place for 
good reading; it was the result of good literature in 


the Castle of Loyola which soothed the ruffled mind , 


of Ignatius and caused him calmly to consider a new 
life. Thus the founder of the Jesuit Order owed not 
a little to good reading. 

Books have a splendid position in any library and 
doubly so when circulated through a hospital library. 
Many hospitals take advantage of the efficient services 
of the public libraries; it saves them much time, 
monetary investments, and grief. This, to my mind, 
is allowing a golden opportunity to slip by. I have 
had experience in just this type of Catholic hospital 
where a librarian impersonally asked me what selection 
of books I should like. When I asked for Catholic 


Sister Marcella Murray, 0.S.B., M.A 


books she said she had none, and that I might be 
able to get some from the Chaplain. I felt that this 
hard-working young man had enough to do without 
adding books to his already burdened shoulders. 

Today in the reading world the periodical is rapidly 
supplanting the book, and this is typical of hospital 
reading. Many patients are too ill to enjoy the 
lengthy details of a volume; whereas, a short, lively 
article in a magazine is a joy and recreation. Magazines 
are less expensive, can easily be discarded, and are 
as a rule “newer” than books. They offer in brevity 
a wider scope of authors, topics, and opinions. Then, 
too, many of them contain news of the day. These are 
some of the reasons which make magazine and news- 
paper circulation more important than the circulation 
of books. Furthermore, there are so many excellent 
Catholic periodicals to choose from. 

A great deal depends on the personality, manage- 
ment, and cooperation of the librarian. It was my 
good fortune to see firsthand a very effective Cath- 
olic hospital library system at the St. Cloud Hospital, 
St. Cloud, Minnesota, under the efficient management 
of a Sister librarian. She has built up a library of some 
1,200 volumes. The cover of each book is varnished 
as a greater aid to cleanliness and books are kept in 
good repair. In this 200-bed hospital she visits each 
floor twice daily, allows patients to discuss tastes in 
literature, and when asked uses her judgment as to 
what to provide. She has that rare gift of inspiring 
confidence and is, moreover, approachable. Encourag- 
ing patients to discuss their needs, she is ever ready 
to serve them and her interest often arouses a phleg- 
matic patient’s dormant reading ambition. Thirty 
magazines are available, and they are also distributed 
in the solariums where the patients love to congregate. 
That the interest in these magazines is widespread 
is shown by the fact that they are discussed; some 
ask to bring the articles home, and others subscribe 
for them when they return to their own homes. Several 
used magazines are circulated among the poor, who 
through the years of depression have been unable to 
afford them. The magazines she has in circulation are 
bright, clean, and attractive, and she wheels her cart 
filled with them as well as papers and books to each 
floor. Her financing is taken care of largely by subscrip- 
tion to newspapers which she delivers herself because 
many object to newsboys rushing through a hospital. 
The children’s library is her special joy. Some 
librarians excel in the material they give out; others 
excel in their personal services; this librarian has the 
happy faculty of doing both. 
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St. Alexius Hospital, Bismarck, N. Dak., has a 
combination plan of circulating its own books and 
those of the public library. A public librarian takes 
care of the circulation and upkeep of both. The books 
belonging to St. Alexius are thus circulated freely in 
the other sectarian hospital in the city, and many 
people are in that way reached by Catholic influence. 
The Catholic periodicals are taken care of by the 
Sister supervisor on each floor. So far, this plan has 
worked out favorably to all concerned. 

There are several Catholic journals which would 
prove valuable in any hospital. Some of these include: 
America, Ave Maria, Catholic Action, The Catholic 
Boy, The Catholic Girl, The Catholic Digest, The 
Christian Family, Columbia, Commonweal, Extension, 
The Good Samaritan, Manna, Messenger of the Sacred 
Heart, Orate Fratres, Our Patron, Pax, and Sign. Then 
there are fine Catholic newspapers, among them: The 
Catholic Bulletin, The Daily Tribune, The Register, 
The Sunday Visitor, Young Catholic Messenger, Junior 
Catholic Messenger, Little Catholic Messenger, and 
Altar and Home. 

Catholics have often themselves to blame for the 
fact that their periodicals are not more widespread. 
It is a law of economics that supply depends upon 
demand. If Catholics would repeatedly ask for, and 


The Records of the 


THE records of the school of nursing deserve con- 
stant re-emphasis.* With each such repetition, a meas- 
ure of progress may ensue by incorporating ever better 
practice with reference to the records into the general 
procedures of the school. Records are not ends in them- 
selves but means to an end. They are not kept for the 
sake of the records themselves but for the sake of that 
which can be achieved through them. Their aim is to 
ensure not only competent and effective but continu- 
ously consistent and progressive .administration; to 
secure facts about students, faculty members, the 
curriculum, teaching methods, and educational results 
for the purpose of promoting the conduct of the school, 
of ensuring improved educational effectiveness, of aid- 
ing in the educational and personal development of the 
student, and of furthering the development and formu- 
lation of educational policies. Records are, therefore, 
an authentic history of the work of the school. 

There is this difference between state board require- 
ments and academic requirements with reference to 
records, that the state boards usually insist on minimal 
records, such as are regarded as essential in revealing 
basic data concerning the student’s progress in the 
school. On the other hand, a forward-looking school 
will develop not only a good system of records in 
essential areas but in addition will develop records 


*Presented as part of the Discussion at the Sectional Meeting on ‘‘Scholastic 
and Administrative Records in the School of Nursing,’’ Catholic Hospital 


Association Convention, Milwaukee, Wis., Tuesday Morning, June 13, 1939. 
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courteously insist upon Catholic literature in public 
libraries, public hospitals, the corner drugstore, and 
the newsstands, there would in many cases be a supply. 
This past year I definitely experienced the working 
of the above principle. One day I paused in front 
of a large medical center and looked over a news- 
stand which contained a better selection than the 
usual type. When I asked the attendant for The 
Catholic Digest, he said that he did not carry it. 
I replied that it was unfortunate that he did not list 
this fine magazine; that it was on the order of The 
Reader’s Digest, and it would surely sell. Some time 
later, he pleasantly informed me that The Catholic 
Digest had been ordered and that I could obtain a 
copy the following week. Often it takes but a little 
effort to place our literary products on the market, 
and the pleasure and satisfaction, not to speak of 
the good, is well worth it. 

Catholic hospitals do all that is possible to restore 
and safeguard the mental, physical, and spiritual 
health of their patients. They are staffed by thousands 
of unselfish, consecrated religious. Catholic literature, 
that product of centuries of faith and learning, the 
output of the best minds of the Church should achieve 
its maximum circulation insofar as is compatible with 
the health of the patient and the rules of the hospital. 
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which, in the concrete circumstances surrounding the 
school, will aid in the evaluation of the school’s 
personnel, faculty, and educational program and which 
will ensure increased educational effectiveness in the 
school. While in response to state board demands, 
the director of the school will assemble the indispensa- 
ble facts concerning students and faculty members as 
demanded by the boards, the director of a progressive 
school of nursing will strive constantly to reveal 
through the records more and more the school’s 
policies and the administration of those policies with 
reference to all the factors entering into school 
activity. 

The chief administrative officer or director of the 
school must be not only the prime mover in establish- 
ing, planning, or introducing the record forms but she 
must likewise assume the responsibility of supervising 
the actual recording processes. This does not mean 
that she personally will make herself responsible for 
the entries in the records but she must, nevertheless, 
assure herself that the proper educational and admin- 
istrative officials are each performing their recognized 
duty with reference to recording. It must also be 
pointed out that there is a definite relationship between 
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records and recording. When the record forms are so 
clear, well arranged, and penetrating that they really 
reveal what is wanted without imposing too severe 
a burden upon the recorder, then recording as a gen- 
eral rule, is done much more effectively and con- 
sistently. Often failures in recording are traceable to 
obscurity, uncertainty, and ambiguity in the record 
forms themselves. 

As a final general consideration in this area, it 
might be well to point out that with reference to 
certain records, there is a distributed responsibility 
extending to several persons but all sharing the obliga- 
tion of supplying the school with an adequate history 
of its conduct. 

Records may be either directly or indirectly under 
administrative control, a distinction which need not 
be labored before it is recognized as reliable. 

It would seem to serve many useful purposes to 
indicate briefly the objectives of and the procedures 
by which good records, in their various classifications, 
should be kept. 

1. Faculty Records 

a) Concerning training, experience, teaching load, 
and personnel duties pertaining to present and past 
faculty members; 

b) Minutes of faculty meetings showing in detail 
the proceedings of these meetings. 

These records pertaining to the faculty are in- 
dispensable and should, of course, be kept in one 
location so that in this one place, the history of the 
entire teaching personnel may be reviewed at any 
time when such a review may be regarded as neces- 
sary. If it is highly desirable that minutes of all 
meetings in the school of nursing should be kept, this 
is emphatically true of the minutes of the faculty 
meetings. Continuity in the development of the policies 
of the school can be secured only if the decisions and 
transactions of the faculty meetings are carefully and 
accurately recorded. 


2. Office Schedules 

a) Monthly service schedules for students. 

b) Term or semester class schedules. 

The administrative purposes of these records are 
too obvious to require extensive discussion. Manifestly, 
it is quite impossible for any one person to be mind- 
ful of the complicated services and time assignments 
of these services of the students in the schools of 
nursing, particularly in the larger schools. Records 
of these assignments are, therefore, demanded. 


3. Scholastic Attendance and Experience Records 
a) Instructors’ reports. 
b) Class attendance records. 
c) Record of term grades. 
d) Permanent record, including theoretical classes 
and nursing practice. 
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e) Student record of nursing assignment (distribu- 
tion by days and service). 

‘) Record of scholarships granted. 

Since all of these records pertain to student 
achievement, they may obviously be grouped together. 
At times, it may seem that there is unnecessary 
duplication in this list of records. A closer examina- 
tion, however, will reveal the desirability of develop- 
ing separate forms which correspond to certain 
teaching and administrative functions. Thus, to choose 
an example, the record of term grades referred to 


under c¢ above, is the permanent record of these’ 


grades. Obviously, the individual instructor cannot 
have convenient access to the permanent record at the 
time when grades are assigned. Hence, the school 
develops a form which might be _ conveniently 
designated as “the instructor’s report” which is the 
final and ultimate authoritative source from which 
the information contained in the permanent record 
of term grades has been derived. The school that is 
fully aware of its responsibilities will retain the in- 
structors’ reports as a most valuable “source docu- 
ment.” This form must, of course, be properly signed 
by the instructor. 

All of these records are important in making 
semester, session, or period studies of the educational 
functioning of the school. Every school must, from 
time to time, conduct a study of grades not only 
with reference to all the students of a particular class 
or division or group but also with reference to each 
particular student. Thus for example, when an “A” 
student fails to achieve a sufficiently high grade in 
certain subjects, an investigation, to be followed 
sometimes by a conference with the student, is surely 
indicated. A record of term grades which shows a 
wide dispersion of grades either for the class as a 
whole or for the individual student, would really 
demand justification. 


4. The Student Roster 


a) The student register. 

6) The student directory. 

It would be difficult and surely unnecessary to draw 
a sharp line between these two lists. The student 
register for the most part may be extremely simple 
containing merely the names of the students, perhaps 
classified according to years or in some other desir- 
able or convenient manner. The student directory, on 
the other hand, may be thought of as a more com- 
plicated document arranged according to the place 
of origin of the student or the place of present 
residence in the nurses’ home or in some other manner. 
It seems highly desirable that a directory or a register 
of the students should be published in the school 
catalogue, for example, or in the school bulletin. If 
this means of publication is adopted, there should 
be considerable assurance that the names of all the 
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students of the school are published in the consecutive 
issues of the catalog or the bulletin. 


5. Admission Records 

a) The pre-admission interview. 

b) The application, including details of the family 
history, vocational history, previous extracurricular 
activities, etc. 

c) The pre-entrance medical and dental record. 

d) The pre-admission personality report. 

e) Transcript of credits inclusive of those earned 
in the secondary school and, in certain cases, in 
the college. 

f) Secondary-school tests and pre-admission tests. 

The entire group of records pertaining to admission 
are, to be sure, among the most valuable which a school 
of nursing should keep. 

The content of the pre-admission interview and the 
impressions formed of the student by the faculty 
interviewer is most important as a part of the 
counseling and guidance record. It is not enough that 
the interview should take place, particularly if only 
one faculty member interviews the prospective stu- 
dent. It is also important that a record should be made 
for the use of other faculty members and guidance 
officers. It should also serve as a basis of comparison 
with subsequent guidance reports. 

Considerable discussion has taken place concerning 
the form, the content, and the wording of the applica- 
tion for admission. It seems unnecessary to point out 
that the application form should contain considerable 
personal data. Among these, the family history may 
be considered of the utmost importance. Superficially, 
some of the questions which are asked at times in 
application forms seem nonsignificant. Any expe- 
rienced administrator, however, will bear testimony to 
the fact that it is often quite impossible to say when 
information about a student may become highly 
significant. Hence, data should be asked for in the 
application form which is not only of immediate 
interest but which may later serve as a basis for the 
interpretation of the student. Questions have been 
asked, for example, why the size of the family or 
the number of children should be recorded in the 
application blank. Sometimes such information throws 
considerable light upon the past academic record of 
the student and it may serve as the basis of a 
prognostic judgment. “Only children” at _ times, 
manifest traits directly traceable to a measure of 
isolation in their development. Similar comments 
might be made concerning extracurricular activity 
which ever so often reveal preferences of a student. 

The record of the pre-entrance medical and dental 
record may be either a separate document or may 
be integrated into the health record of the student 
while in the school of nursing. Such a pre-entrance 
record can in no sense take the place of the record 
of the physical examination or of the health history 
of the student. It is helpful, however, in forming an 
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opinion of the student’s physical condition at the 
time of admission. 

If a pre-admission personality report can be secured, 
it is often unnecessary to ask for recommendations 
of the student. Formerly the student was asked to 
supply the names of persons to whom the school 
might write for recommendations. At present, the 
personality report achieves more effectively, at times, 
the purposes of the recommendations but if properly 
drawn up and filled out, it achieves a great deal more. 
This report deserves very extensive discussion which 
would be out of place in this brief summary. 

The forms of credit transcripts or of academic 
records are almost as diverse as the schools issuing 
them. In certain states or localities, uniform blanks 
have been adopted by high schools. The day, however, 
is far distant when a general adoption of a form can 
be expected. In the meantime, transcripts must in each 
case be most carefully studied. 

In the modern high school, the student has been 
subjected to many tests. Information concerning the 
student’s standing in such tests is often readily 
supplied by the high schools and this information 
may prove to be intensely valuable to the school of 
nursing. Many of our schools of nursing today are 
administering their own admission tests. These may 
be said to be valuable only in proportion as they are 
carefully recorded. Testing without accurate records 
is almost a valueless procedure. 


6. Student Guidance Records 

a) Counseling records. 

5) Information for the use of student counselors. 

c) Faculty judgment of nursing ability and 
personality. 

d) Cumulative health records. 

Opinions differ considerably concerning the validity 
and usefulness of counseling records. Leaving out of 
account here in this summary all reference to contro- 
versial points, it would seem highly desirable, perhaps 
even necessary, that the least that should be done 
is to record the occurrence of all guidance interviews 
as far as possible. It may be argued that completeness 
in this respect is difficult to achieve. On the other hand, 
it will be generally conceded that the more complete 
the record, the more effective can the school’s guidance 
program be made. The important point seems to be 
that some person in the school be entrusted with the 
responsibility of keeping this guidance record. How 
much detail concerning the content of the interview 
will be recorded, will depend, to be sure, upon the 
nature of the interview, on the relationship existing 
between the counselor and the student nurse, and per- 
haps, at times, on the kind of reaction which was 
elicited by the interview. Confidential matters must, 
of course, be kept in confidence. The record should 
show, however, that the major areas of counseling 
interest, academic, vocational, hygienic, personal, and 
spiritual counseling, have been touched upon in the 
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interviews. In most schools a record of all group- 
counseling activities assembled in one continuous his- 
tory would be very valuable. 

The information which should be constantly acces- 
sible to all those faculty members who are participat- 
ing in an informal or formal guidance program will 
differ considerably, depending upon the manner in 
which the school understands and executes its responsi- 
bility. Certain basic data concerning the student, how- 
ever, must be accessible to all counselors whatever the 
area of their specialized interest may be. 

A record of the impressions of the various faculty 
members of the student’s nursing ability and personal- 
ity, it is admitted, is most important. While it may 
happen that not all faculty members may record their 
impressions, several, no doubt, will do so. A composite 
of these judgments will be indispensable in shaping 
the school’s attitude toward its students. It will reveal 
a basis of a program with reference to the individual 
student. 


7. Records of Affiliation 

a) Application for affiliation. 

b) Transcript of credits. 

c) Report on affiliation, including classes, nursing 
practice, nursing ability, and personality. 

These records need not be extensively discussed. It 
may be said in brief that the more closely the records 
of affiliated students approach in completeness those 
of a school’s regular students, the more will the affiliat- 
ing school be able to do for its guest students. It would 
seem desirable that the school extending affiliation be 
supplied at least with the scholarship records of the 
students whom it accepts. 


8. Alumnae Records 

a) The directory of graduates. 

b) Placement records. 

The directory of graduates is in some schools 
scarcely more than a simple list of names and 
addresses, while in other institutions it contains much 
additional information. The compilation of such a 
directory may well be left to the alumnae association, 
always, however, with emphasis upon the school’s 
continuing interest in and responsibility for its 
graduates. 

Even schools in which placement activity is minimal 
will derive great interest and value from an adequate 
placement record of individual graduates. Such a list, 
if adequately kept, can often serve as a basis for the 
modification of the educational policies. 


9. Records Concerning Physical Facilities 


a) Summary of classroom uses. 

b) Summary of available space. 

c) Conditions of housing. 

In a small school of nursing, special records concern- 
ing the utilization of physical facilities may not be 
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necessary. In the larger schools, however, such records 
will be found particularly valuable, especially when 
facilities are somewhat scattered or when economies 
in the utilization of space must be devised. 


10. Records Pertaining to Finance, Accounting, 
and Costs 


a) The budget. 

5) Accounting records. 

c) Financial reports. 

d) Students’ accounts. 

e) Accounts of supplementary activities. 

A discussion of these records would demand much 
more space than can here be given to them. A brief 
word, however, should be said about each of these. 
It is in this area that many schools of nursing which 
keep good records seem to fall short. This is due, to 
be sure, to the fact that the financial records of the 
school can be segregated from that of the hospital 
at times only with great difficulty. Direct expenses 
of the school of nursing are not so difficult to 
determine. Indirect expenses, such as those for the 
maintenance of the building, for housekeeping, for 
laundry, for the care of the students’ health, for board, 
are sometimes much more difficult to establish. 

The number of schools which are adopting some 
form of budgeting is increasing slowly. It is hoped 
that thus more effective administrative control of 
the schools may be secured. 

The accounting records of the school of nursing 
probably need not be complicated except perhaps in 
certain instances. Indispensable, to be sure, must be 
a cash book and a ledger and with these two properly 
devised and arranged, many schools could maintain 
really satisfactory accounts. 

Every school which is sincerely interested in self- 
study for the purpose of improving its administration, 
will find a financial report at least annually, if not 
monthly, indispensable. 

The method of keeping student accounts will 
differ very greatly from school to school. Some schools 
can satisfy their needs by recording income against 
accounts receivable, while in others more complicated 
ledger provisions must be made. 

As the methods of financing supplementary activities 
of the school of nursing differ, so also will the finan- 
cial records be varied. 


11. General Administrative Activities 


a) Minutes of the board of control. 

6) Annual reports. 

The minutes of the meetings of the board of control 
are among the most important records of a school of 
nursing. Careful recording of such minutes aids in 
maintaining continuity in the general policies of the 
school and in defining accurately the derivation of 
authority and the assignment of responsibility. 
Annual reports of various kinds, of the director of 
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the school and, at times, of subordinate officials, are 
most valuable in maintaining a continuous history of 
the institution. The registrar’s annual report must be 
regarded as being of particular interest in the conduct 
of the school since it must contain data on the school’s 
enrollment and its fluctuations, on student failure and 
student success, and an analysis of the factors affecting 
the student’s academic and professional standing. This 
report, too, is one of the bases on which the school 
formulates changes in its administrative policies. It 
should be a stimulus to improve the institution. 


12. Records of Clinical Experience 

a) Daily ward assignment records. 

b) Weekly service hour schedules. 

c) Clinical teaching records. 

d) Monthly record of ability and personality. 

The records of the student’s clinical experience will 
vary greatly from school to school by reason of greatly 
diverse policies with reference to clinical teaching. In 
some form or another, the four kinds of records which 
are here listed would seem to be minimal to meet the 
needs of the school. 

When students are routed to ward service, the 
weekly service hour schedules should give them in- 
formation sufficiently in advance concerning the hours 
on each of the days of the week on which they are 
subject to assignment. This aids in planning and en- 
ables the student to meet not only social and recrea- 
tional needs, but also to facilitate her time adjust- 
ments for other responsibilities and duties. The daily 
ward assignment record, on the other hand, is par- 
ticularly useful to those who have the clinical teach- 
ing responsibilities. 

Clinical teaching records may again be highly di- 
versified. Among these may be enumerated, for exam- 
ple, records of nursing procedures achieved by or de- 
manded of the student nurse; student assignments of 
patients with reference to medical service, diagnosis, 
etc.; clinical conference case studies, symposia, etc. 
When there is ah active ward teaching program, espe- 
cially if it has been well planned, records are generally 
found to be indispensable in ensuring proper co-ordina- 
tion and integration. 
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The monthly record of nursing ability and personal- 
ity is supplied by supervisors and others who have 
come into contact with the student nurses during the 
previous month. These records may serve to supply 
valuable material for conferences with the student. 


Concluding Comments 

It is suggested neither that all of the schools must 
have each of the various kinds of records mentioned 
above nor that the list is an exhaustive one. It is not 
the intention to suggest that each of these records 
must be on separate forms. A school which is intelli- 
gently and competently administered will know best 
how to make modifications and combinations and how 
to extend its recording as circumstances may indicate. 
Such a school will know how to adjust flexibility in 
recording procedures to stability in administration, and 
a commendable measure of freedom to the necessity 
for routine. 

As to recording and record administration, these 
are limited by the availability of time and personnel 
to keep the records, by the significance of the data 
recorded in the various records, and by the purposes 
which have been defined for their use. There is no 
purpose in introducing a record system that cannot be 
kept up. On the other hand, every effort should be 
made to supply the personnel required to keep up a 
record system which has been thought desirable for a 
particular institution. We do not keep records to have 
them in our files. They should be used. The best use 
that can be made of them is in the promotion of the 
scholarship, the professional preparation, and the de- 
velopment of the personalities of our student nurses. 
Records should be marked by up-to-dateness and by 
administrative convenience. 

The filing system should be simple, orderly, and 
accurate; the files, accessible to all who have a right 
to use the records. While every faculty member by 
reason merely of her faculty membership should not 
have the right to go to the records, authorization for 
their use should be readily given. The right to give 
this authorization should generally be centralized in 
one responsible person. The storage of records should 
be in fireproof vaults or cases. 





approximately two weeks of this delay. 





The Editor offers his apologies to the subscribers of this Journat for the late appearance of the 
February number. Sickness among several of the staff members in the Central Office accounts for 















































The Convention Call 


To the 
Mothers Superior and Sisters Superintendent of the 
Catholic Hospitals of the United States and Canada 


My dear Sister: — 


This letter contains a number of messages to you, all of them, I am sure, of great importance to the 
cause of our Catholic hospitals and to the cause of Catholic Action in our two countries. 

The Catholic Hospital Association began in 1915. This year, therefore, 1940, will mark the Silver 
Jubilee Year of our Association. In accordance with the decision of the Executive Board, the Silver 
Jubilee Convention will be held in St. Louis under the honorary presidency of His Excellency, Arch- 
bishop Glennon, from Monday to Friday, June 17th to 21st of this year. 

This Convention Call is being sent to you this early in the new year so that in planning for sum- 
mer schools and retreats, you may find it possible to give due consideration to this very important 


convention. 


Our Objectives A Silver Jubilee Celebration for an Association such as ours is more than 
and Purposes an empty festivity. It is an occasion for a renewal of spirit, a revival of 
those educational, professional and spiritual incentives to high excellence 
which mark the day by day activity of such an organization if it is not to deteriorate into a dead 
level of routine and into the relative inactivity of indifference, lukewarmness and contentment 
with mediocrity. 
Again and again the Sisters at our conventions have insisted that the convention was to them the 
equivalent of a retreat. This is as it should be, and the statement may be taken for more than a 
mere gesture of generosity. As in a retreat, we attempt to renew our purposes in life with pronounced 
emphasis upon the supernatural but without neglect of the natural activities; so in our conventions, 
we have attempted during these many years to renew our purpose in life with special emphasis upon 
professional excellence but surely not without emphasis upon those supernatural beliefs, convic- 
tions and motivations without which for us the natural would be no more than an empty display. 


Twenty-five Years We hope that the convention this year will achieve a supernatural 
of Catholic Hospital purpose in a most comprehensive manner. In reality, twenty-five years 
Activity are only a short period, but these twenty-five years have seen the develop- 


ment of the Catholic hospital both in the United States and in Canada. 
They have witnessed the development of Catholic hospital activity from scarcely more than 400 
hospitals to more than double that number at the present time. They have witnessed the extension 
of Catholic activity in the field of health care into practically every known form of charitable ac- 
tion. They have seen the multiplication of Catholic workers — Priests and Sisters, lay nurses and 
other lay professional personnel to a tripling and quadrupling in members in almost every one of the 
areas of hospital activity. Bed capacities have increased, medical and other staffs have been en- 
larged, vast sums of money have been invested year by year, until today in most areas of our two 
lands every vantage point in every center of population is surmounted by an institution that lifts 
aloft Christ’s symbol of true health, His Crucifix, to the heavens, not only as encouragement to 
the sick and poor, but also as a challenge to mere naturalism in health care. The cross over the door 
of the Catholic hospital is a symbol of that true health which the Catholic hospital is striving to give. 


Catholic Strength in All this it is which inspires the present appeal to every Catholic hospital 
the Health Field in the United States and Canada; to every Sister Superior of each of 

these hospitals; to every Reverend Mother General and Mother Pro- 
vincial, to do her share towards making the Silver Jubilee Celebration of our Catholic Hospital As- 
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sociation the greatest demonstration of Catholic strength in this important field of the Church’s 
welfare activity. It has been said so often before and it can well bear repetition that the Cath- 
olic Hospital Association in all of its organizational details is unique in the Catholic world. We hope 
sincerely that the Silver Jubilee Celebration may be no less unique in the supernaturalness of its 
achievements and in the intensity of its spiritual activity for Christ and His Church. 


Attendance and If for other conventions, our plea was that each Catholic hospital and 
Program school of nursing should be represented by one or two delegates, our plea 

this year is that this representation should be at least doubled. Every 
human effort will be made to provide a program that will be worthy of each Sister’s sacrifice of 
time and money. More than that, however, we hope that it may be worthy of each Sister’s own 
secret longing to give herself most wholeheartedly to the work of Christ in our hospitals. We are 
sending out this Convention Call at the earliest feasible moment so that higher superiors may be 
prepared to plan with the dates of the convention well in mind, thus to give to as many of the 
Sisters as possible the opportunity to attend. 


The Pre-Convention The pre-convention activities will again include as they have so often 
Activities in the past a period of intensive activity in certain specialized fields. The 
following dates should be especially noted: 


June 14th to 16th — Institute on Laboratory Technology. 
June 14th, 15th and 16th — Institute on Nursing Education and on the Evaluation Program 
of the Association. 


June 15th and 16th — Institute on Medical Social Service. 
These institutes, as is well known, have each year commanded increasing attendance on the part of 
the Sisters, largely because they afforded the opportunities for which the Sisters have long sought, 
namely, to carry out in an undisturbed way extensive discussions in certain specialized fields with 
competent and deeply interested persons. These institutes, therefore, this year promise to be 
particularly significant. 


The Institutes Again in answer to numerous requests, the Institute on Hospital Admin- 
on Hospital istration has been so arranged as to make it possible for the Sisters who 
Administration are to attend to remain in St. Louis after the convention without incurring 


the expense of an additional trip home. By an understanding with Saint 
Louis University, the opening of the Summer Session has been deferred to Monday, June 24th, on 
which day the Institute on Hospital Admfnistration will begin. It will continue until Saturday, 
July 20th. 
The Institute will this year be divided into two sections, the first of which will be intended for those 
who have thus far not attended such a period of intensive study and experience, and will be sub- 
stantially, though not in detail, a repetition of last year’s Institute on Hospital Administration; 
and secondly an advanced section which will give attention largely to problem work in administra- 
tion. This second section will be intended chiefly for those who have already completed an In- 
stitute or its equivalent. 
By arrangement with Saint Louis University, each of these two Institutes will carry four semester 
hours of college credit as previously announced—credit which may be offered towards a Bachelor’s 
degree or the Master’s degree in hospital administration or in a related field. 


Your Cooperation in In the course of the next few months, my dear Sister, you will receive 
the Silver Jubilee from the central office of the Association a series of communications 
Convention announcing certain special phases of the program. From time to time 


your cooperation will be solicited in the preparation for the convention. 
You are earnestly requested to assist the office of the Association in the large work of preparing for 
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this important convention by a prompt response to whatever requests may come to you. We can, if 
we all work together, make this meeting one of the outstanding events in the history of Catholic 
activity in our two lands. Our cause is worthy of such an ambition, and He for Whom we are at- 
tempting to do so much in our day by day duty deserves it of us that we bend every effort to in- 
crease His glory through this special demonstration. 


A Plea for Finally, my dear Sister, you are earnestly requested even now to com- 
Your Prayers mend this meeting to Almighty God in your prayers so that the meeting 

may achieve all which in God’s good Providence it may be destined to 
effect. We have good reason to believe that during this convention we shall receive in a special 
manner the favor and cooperation of Their Excellencies, the Members of the Hierarchy. We hope, 
too, that circumstances may be such as to permit His Holiness to extend to us, meeting in peaceful 
conference in this war-tossed world, the fullness of His paternal blessing. Your prayers will make 
it possible that all of this may be blessed abundantly with the richer share of God’s Grace, so that all 
may be supernaturally effective for Christ and His Church. 

Most devotedly and affectionately in Christ, 


President. 
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The Executive Board of the Catholic Hospital Asso- 
ciation has faithfully reported to the Administrative 
Board of the National Catholic Welfare Conference 
at least twice a year all the activities of the Council 
on Nursing Education of the United States, with 
reference to the Association’s School of Nursing Evalu- 
ation Program. This was done not only because the 
Catholic Hospital Association is mindful of its status 
as a Catholic organization but also because in the 
matter of the Evaluation Program no progress could 
be expected without the full understanding of the 
project on the part of Their Excellencies, the Most 
Reverend Members of the Administrative Board. 
Accordingly, the successive steps taken since 1931 by 
the Council on Nursing Education have been repeat- 
edly brought to the attention of the Administrative 
Board through reports which were submitted to the 
Secretary General of the National Catholic Welfare 
Conference, the Right Reverend Monsignor Michael 
J. Ready. 

Approximately three years ago, Their Excellencies, 
Bishop Peterson and Bishop O’Hara were appointed 
by the Administrative Board of the National Cath- 
olic Welfare Conference as a Sub-Committee to study 
our Association’s program with reference to the 
Catholic schools of nursing. Later, His Excellency, 
Bishop Karl J. Alter was added to the membership 
of this Sub-Committee. The interest of these Most 
Reverend Members of the Hierarchy proved to be an 
invaluable aid to the Association in the development 
of its program, particularly since Their Excellencies 
gave serious study not only to the general project 
but also to many other details of the undertaking. 
The public relations involved in the project, as well as 
phases of the procedure which was adopted together 
with the probable consequences, were all regarded as 
matters. meriting attentive consideration. The Cath- 
olic Hospital Association and its Council on Nursing 
Education cannot but regard themselves as being under 
the greatest possible obligations to Their Excellencies, 
Bishop Peterson, Bishop O’Hara, and Bishop Alter, 
as well as to the Right Reverend Monsignor Michael 
J. Ready, for the continuous and intense interest 
which they have given to the Evaluation Program. 

It is a source of the greatest gratification for the 
Officers of the Association and for the Members of 
the Council to be permitted to announce that at the 
_ meeting of the Administrative Board of the National 
Catholic Welfare Conference, held on November 13, 
1939, His Excellency, Bishop Peterson presented a re- 
port on the Evaluation Program. It was then moved by 
His Excellency, Bishop Boyle and seconded by Bishop 
Kelley that the report be accepted and be presented 
to the general body of the Bishops with a recom- 
mendation for favorable action. The motion carried 


The Administrative Board of the National Catholic Welfare 
Conference and the Nursing School Evaluation Program 


and the Sub-Committee was discharged with an ex- 
pression of appreciation for its work. 

At the General Meeting of the Bishops, held on 
November 15, His Excellency, Bishop Peterson, as 
Chairman of the Administrative Board Sub-Committee, 
again presented his report, subsequent to which His 
Excellency moved “that in view of the fact that two- 
thirds of our Catholic schools of nursing have already 
voluntarily subscribed to the accrediting plan of the 
Catholic Hospital Association and that the plan has 
been verified as scientific and equitable (it be recom- 
mended) for the guidance of the individual Bishops 
that the Association act as an approved accrediting 
agency in the United States” (with reference to the 
Catholic schools of nursing). This motion was seconded 
by Their Excellencies, Bishop Boyle and Archbishop 
Spellman. The motion was carried by a large majority. 

The sense of gratification which the Association 
cannot but feel over the action of Their Excellencies 
is tempered only by the realization of the responsi- 
bility which is thus placed upon us. If the vote of 
Their Excellencies can be taken as an expression of 
encouragement to the whole Association to continue in 
one of its most difficult and exacting activities, it is 
also an expression of confidence in the competence of 
the Council. It recognizes the value and importance 
of the work which the Council is now carrying out. 
It implies an obligation for the Association to continue 
the project for which approximately $10,000 of the 
Association’s funds have already been spent and in 
which so much of the Association’s energy resources 
have already been invested. 

This is the moment, therefore, for re-stating with 
emphasis the purpose which first inspired the Asso- 
ciation’s undertaking this project. We believe that 
into Nursing Education, Catholic viewpoints, a Cath- 
olic philosophy, Catholic morals, enter in a peculiarly 
intimate and all-pervasive manner, due not only to 
the special characteristics of nursing as a profession 
which set it apart from many, if not all, of the other 
professions, but due also to the character of the stu- 
dent body which enters upon the career of nursing. 
We believe, furthermore, as a consequence that in 
evaluating a Nursing Education Program in a partic- 
ular school Catholic interests are so inextricably inter- 
twined with educational and professional interests that 
in evaluating the latter only an agency which can view 
the total program from a Catholic viewpoint is able 
to bring to the problem the required competence and 
attitudes. It was for this reason fundamentally that the 
Catholic Hospital Association, traditionally and _his- 
torically an educational agency as well as an agency 
having professional and welfare interests, undertook its 
Evaluation Program of the Catholic schools of nursing. 

There have been countless difficulties in bringing 
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the Program up to the present state. No doubt, there 
will be other difficulties still ahead of us. With the 
confidence which has been expressed from the source 
to which all Catholic activity in the country finally 
looks for encouragement and approval, the Council on 
Nursing Education will progress without further diffi- 
dence or delay. 

Many of the reports concerning the schools which 
have been visited by the Sister Examiners have been 
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ready for release for some time. Their distribution 
has been withheld pending the action of the Adminis- 
trative Board of the National Catholic Welfare Con- 
ference. In the course of the first week or two of 
March, some of the schools will receive their reports. 
The others will follow as rapidly as the final copies can 
be prepared and can be subjected to the final examina- 
tion and approval of the Council and of the Associa- 
tion’s Executive Board. — Alphonse M. Schwitalla, S.J. 


Mother Marie of the Immaculate Conception 


Within less than two weeks after celebrating the 
golden jubilee of her reception into the religious life, 
Mother Marie of the Immaculate Conception, the 
Sister Superintendent of the Misericordia Hospital, 
New York City, passed to her eternal reward, a death 
which was as unexpected as it was sorrowful to her 
countless friends. Sister Marie was one of the founders 
of the Catholic Hospital Association. In 1915, she was 
elected the Association’s first Treasurer. For several 
years, she served on the Editorial Board of Hosprtar 
Procress and as a member of the Committee on Gen- 
eral Education of Hospital Sisters. She was a member 
of the Executive Board for seven years and occupied 
many other committee positions in her work for the 
Catholic Hospital Association. Her earliest contribu- 
tions to Hospitat Procress date to the year 1921. 
From that time onward at various intervals, she made 
no fewer than ten contributions to the pages of this 
journal. 

She entered the religious life as a member of the 
Sisters of Misericorde at Montreal, Canada, on 
December 8, 1887. After receiving her habit on the 
feast of our Blessed Mother’s Nativity in 1889, she 
was admitted to her religious profession in January 
of the following year. The first appointment which she 
received was as a nurse at the Misericordia Hospital, 
New York City. After ten years of active service in 
nursing, she became a member of the band of Sisters 
who were sent to found the St. Mary’s Hospital at 
Green Bay, Wisconsin, in 1900. From there, after six 
years, she was called to her first superiorship at Oak 
Park Hospital, Oak Park, Ill. During the one year of 
her incumbency, she founded the Oak Park Hospital 
School of Nursing and became its first director in 
1907. For three years she gave her undivided attention 
to the organization and development of this School. 
Her efforts were regarded as so successful that she was 
called to reorganize the school of nursing at Miseri- 
cordia Hospital, New York City, in 1910. Here, too, 
she spent almost four years in giving her concentrated 
efforts to this School of Nursing. She was called to 
the superiorship of the Misericordia Hospital, Mil- 
waukee, Wis., in 1913 and was then elected the local 
bursar of the Motherhouse at Montreal, which position 
she occupied for three years. Then there followed an 
uninterrupted series of superiorships extending from 


1919 to 1940. For three years (1919-1922) at the 
Huber Memorial Hospital, Pana, Ill.; for six years 
(1922-28) at the Misericordia Hospital, New York 
City; for six years (1928-1934) at the St. Mary’s 
Hospital, Green Bay, Wis.; for three additional years 
(1934-1937) at the Huber Memorial Hospital, Pana, 
Ill.; and finally, the last three years of her life (1937- 
1940) again at the Misericordia Hospital. Of the fifty 
years, therefore, which she spent in Religion, no 
fewer than twenty-five were spent in directing her 
own Sisters and the institutions which they conduct, 
a record of marvelous achievement. The record is all 
the more significant if one bears in mind that during 
this period she was one of the founders of a hospital, 
the founder of two schools of nursing and the re- 
organizer of a third school, besides occupying positions 
of trust, responsibility, and confidence in an advisory 
capacity with reference to the far-flung and varied 
activities of the great Religious Order of Sisters in 
which she had been called to spend her life. 

If this brief account summarizes a life of about 


three quarters of a century, the mere narration of its 


chief events presents a challenge for an interpretation. 
As one thinks of Mother Marie and attempts to find 
a reason for her phenomenal success as a superior, the 
one almost self-evident suggestion comes to mind that 
she was a good superior because she was a good Reli- 
gious. As one thinks of Sisters Superintendent who 
have occupied places of responsibility for many years, 
ability to rule, a sense of responsibility, capacity for 
making friends, tactfulness, these and many other 
qualities come to one’s mind as the character trait 
through which leadership has been developed. As one 
thinks of Mother Marie, all of these traits and many 
similar ones, equally admirable, might be said to have 
characterized her, but the one trait that stands out 
above all the others, was her religious spirit. She 
valued and loved her religious vocation, her religious 
order, her community, the rules and the spirit of her 
Sisterhood. In the interests of that Sisterhood and its 
activities, she was willing to give herself and her all. 
This to her was the dominant and ever present thought 
and emotion. She took literally and not in any merely 
verbal sense, the designation that she was a Sister 
of the Misericorde, a Sister of the mercy of Christ, 
dedicated for eternity to the glorification of this most 
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lovable of God’s attributes in His dealings with man- 
kind. Service to her Sisterhood meant to her service 
to her Christ. She saw Christ in the patients whom she 
so dearly loved to serve even in the days of her 
superiorship but somehow she saw that Christ in 
patients through the mediumship of her Sisterhood. 
She saw Christ in her Sisters whom she directed, but 
again, it was through the mediumship of that religious 
group to which both she and her subordinates belonged. 
And this love of her vocation was not a boastful or 
an aggressive one. She was never wanting in that 
humility which fundamentally and in all circumstances 
of life must remain the 
basic characteristic of the 
Catholic nun. Her love for 
her Order led her into no 
meaningless comparisons, 
contrasting it with other 
religious groups. Rather 
was it a positive, almost a 
self-contained esteem for 
all that her Sisters were 
accomplishing in the two 
countries into which they 
spread their charitable 
interests. 

Surely, it is a matter of 
pride for the Catholic 
Hospital Association that 
second only to her love for 
her vocation with all that 
it meant, was her love for 
and her pride in the Asso- 
ciation which she helped 
to found a quarter of a 
century ago. Her personal 
devotion to Father Mou- 
linier manifested itself on 
ever sO many occasions. 
On the frequent occasions 
during the last few years 
when she was called upon 
as one of the Association’s 
oldest members to speak 
words of congratulation or 
appreciation to others on 
behalf of the Association, she invariably manifested 
that deep insight into the purposes and spirit of the 
Catholic Hospital Association which always resulted 
in words full of vigor, inspiration, and depth of appeal. 
She took a special pride in her work as a_ board 
member of the Association and it was one of her 
great joys even after she decided that Board member- 
ship taxed her flagging energies too much, still to be 
called upon to sit with the members of the Board in 
counsel. And even greater joy was it for her to be 
called with the members of the Board when during 
conventions the Board members acted as a Guard of 
Honor to the Eucharistic Christ during Holy Mass or 
during Solemn Benediction. Mother Marie’s counsel 





T MOTHER MARIE IMMACULATE CONCEPTION 


HOSPITAL PROGRESS 61 


like her superiorship was suave, conciliatory, tactful 
but always, too, definite, energetic, and invariably in 
accord not with the shifting changes of the day but 
with the solid principles, conformable to unqualified 
Catholic thinking and the traditions of the Association. 

The dominant trait in Mother Marie as a human 
individual was her generosity. This in turn was trace- 
able to her natural character which ever gave itself 
unreservedly to the work or the project or the duty of 
the moment or of the time. There was no holding back, 
no reserve, no parsimony, not even economy in the 
paying out of the energies which she commanded. If 
by reason of her religious 
discipline, she acquired a 


prudent and deliberative 
judgment, if by self-dis- 
cipline she applied _ re- 


straints in the giving of 
herself, if in her asceticism 
she heeded the accumulated 
wisdom of her Order in the 
conduct of business, it was 
surely not because within 
her the ardor and 
toward action had 
repressed. The ardor and 
fervor were still there and 
remained there until] her 
dying day, though in her 
religious life she practiced 
that restraint which made 
her seem to those who 
knew her less, so remark- 
ably poised and calm. Her 
inner life was character- 
ized by rich emotions. She 
found joy in 
things, events, and persons 
just as she derived sorrow 
many more 
others whose 
seemed more placid and 
undisturbed. For Mother 
Marie, the sunshine of life 
was always intense just as 
storm clouds were always 


fervor 
been 


countless 


sources 
lives 


from 
than 


most threatening. But despite all of this, the rich mo- 
tivations of religion, the resources of her childlike 
piety, the vividness of her faith, supplied for her all 
that she needed to smooth the extremes of her experi- 
ence and to give her life that suavity and calm which 
she exhibited to others. She would have sympathized 
with Peter’s impetuosity in walking on the waves but 
toward the end of her life especially, her faith and 
love of Christ would have kept her feet from sinking 
below them. 

Much more could be written about one who to the 
writer became a pillar to lean upon in the affairs of 
the Catholic Hospital Association. What more fitting 
moment for her death might have been chosen than 
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the one in which she died. Still thrilled to almost 
ecstatic joy by her recent memories of her jubilee, 
still inspired by the new improvements which she 
projected for the Hospital which she loved so much 
since it serves the sick poor of the metropolis, she 
sought the advice of His Excellency on the next steps 
which she was to take. And again carried away by 
the kindliness of the Archbishop and pleased with 
the favors and permissions she had received, her heart 
rebounded again with the joy of living and of work- 
ing. To her, it seemed almost too much, as if life 
were too rich-in joy as she told her Sisters of it all. 
Perhaps the strain of feeling proved too great, excite- 
ment we might call it in a more objective moment 
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but an excitement to which the emotional capacity 
of her heart could no longer respond. And so, within 
a few short hours, she had gone to meet the Christ 
for whom she had done so much, for whom and for 
whose cause she had borne and labored so much, the 
Christ who was to her, especially in the Blessed Sacra- 
ment, the one Great Reality of this world and of 
her life. 

May her soul rest in peace but may her memory 
live in the Catholic Hospital Association as that of 
one who shaped the spirit and work and destinies of 
it for the accomplishment of God’s designs. — 
A. M.S., SJ. 


The President’s Plan for the Construction of Rural Hospitals 


On December 21, 1939, in a press interview, the 
President of the United States made the suggestion 
that approximately 100 rural hospitals be erected in 
areas standing in need of such facilities, thus making 
a first approach to the solution of the problem of 
meeting a national need. Shortly thereafter the Presi- 
dent of the American Hospital Association received 
an invitation from the President to assemble a small 
group with whom President Roosevelt might confer 
on the advisability and feasibility of this project. It 
became apparent later on that this invitation was 
really intended for the Joint Committee of the three 
Hospital Associations and that, furthermore, a sim- 
ilar invitation had been sent to the American Medical 
Association. 

The interview with the President for a joint hear- 
ing of both groups was held in the Executive Offices 
of the President on the morning of Wednesday, Janu- 
ary 10th. 

The following represented the Hospital Associa- 
tions: Dr. Fred Carter, President, American Hospital 
Association; The Reverend Paul R. Zwilling, Presi- 
dent, American Protestant Hospital Association; The 
Reverend Alphonse M. Schwitalla, S.J., President, 
Catholic Hospital Association; The Right Reverend 
Monsignor Maurice F. Griffin, Senior Trustee, Amer- 
ican Hospital Association; and Dr. Bert W. Caldwell, 
Executive Secretary, American Hospital Association. 

The following represented the American Medical 
Association: Dr. Irvin Abell, Dr. Walter F. Donaldson, 
Dr. Frederic Sondern, Dr. Walter E. Vest, Dr. Fred 
W. Rankin, Dr. Edward H. Cary, Dr. Austin A. 
Hayden, Dr. Olin West, Dr. R. G. Leland, and Dr. 
William D. Cutter. 

On the evening before the interview the two groups 
met separately in Washington for a preliminary dis- 
cussion of their respective viewpoints. At about ten 
o'clock at night, however, the two groups joined for 
an exchange of opinion. It was found that the view- 
points of the two groups were essentially identical, 
except for such minor differences as readily yielded 
to discussion. It was determined, therefore, that one 
statement on the President’s project should be drawn 


up to represent the views of both the hospital groups 
and the American Medical Association. 

The interview began at about eleven o’clock on the 
morning of Wednesday, January 10. The President 
received and exchanged courtesies with each of the 
conferees individually. The President himself opened 
the discussion by explaining the purposes that he had 
in mind in making the suggestion to build approxi- 
mately a hundred rural hospitals. 

He pointed out that perhaps everyone would be in 
agreement with the existence of a need for such insti- 
tutions; that no matter what differences of opinion 
might have developed with reference to statistics on 
which a national health program might be developed 
there were undoubtedly certain areas which it should 
be easy to determine in which the need for additional 
hospital facilities is apparent. These areas, so the 
President thought, do not stand in need of elaborate 
hospitals, nor of huge and complicated equipment, 
nor of a large increase in hospital personnel, but are 
definitely in need of those indispensable hospital facil- 
ities without which in no area today is it feasible to 
give even minimal health care. To be included in such 
facilities there must, of course, be provision for a 
certain amount of maternity and infant care. To show 
what kind of facilities the President had in mind, he 
expressed the opinion that these hospitals could be 
erected at a cost not exceeding $1,000 per bed, with 
an additional $500 per bed, on an average, for hospital 
equipment. The labor costs in the erection of these 
hospitals were not to be included in these estimates of 
costs. It was clear from the President’s conversation 
that he had already studied blueprints, previously sub- 
mitted by his advisers, to indicate what kind of hos- 
pitals could be erected for these sums of money. 

As for the areas which the President had in mind, 
their character could be gauged from the instance 
which he particularly chose to illustrate his purpose. 
He was discussing some of the rural areas in Georgia, 
particularly in the neighborhood of Warm Springs, 
with which he had recently been in personal contact. 

In the discussion which followed the President’s 
words, the chief points which were touched upon by 
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various speakers pertained to the following: 


1. The health needs of a community cannot 
be served only by providing hospital facilities ; 
it is equally important and probably more im- 
portant to provide hospital service. To this end, 
hospital facilities should not be erected except 
in those localities which can offer presumptive 
evidence of their inability to maintain the hos- 
pitals adequately. 

2. It would be impossible to determine the 
needs of a given locality for such a hospital if 
the need were determined merely by an agency 
of the Federal Government. Hence, it is desirable 
that the initiation of a project of this kind should 
originate in the local community, which also 
should retain the full responsibility for the main- 
tenance of the institution as a health center. 
Hence, it is imperative that local committees 
should be the ones who would establish the local 
need and who would apply to the agency of the 
Federal Government for such financial assistance 
as is provided in the President’s proposal. In de- 
termining the character of the need, however, all 
relevant data pertaining to the community is to 
be studied and the need is to be considered estab- 
lished only when all parties in interest have sig- 
nified their acquiescence in the project. 

3. In answer to a series of specific questions, 
the President committed himself definitely to the 
statement that the project is intended in no 
sense whatsoever to interfere with the present 
operation of private institutions. The availability 
of private institutions in a given locality must 
be made a factor in determining the urgency of 
the local need. Wherever, moreover, a private 
institution can serve the purposes of its locality, 
a governmental hospital of the kind contemplated 
by the President is not to be erected. 

q¢’- The project is essentially experimental in 
character and is restricted in its application. One 
of the objectives to be kept in mind is the study 
of the effect which the execution of the project 
has upon the health care of the locality. If hos- 
pitals of this kind can be shown to be effective 
in developing better health care in a given area, 
only then should further steps be taken to en- 
large the scope of the project. If, on the other 
hand, it becomes apparent from the operation 
of these institutions that certain conditions must 
be carefully attended to before such hospitals 
can be regarded as valuable factors in securing 
health care for the locality, then these conditions 
must be given especially intensified study. 


The memorandum which was left with the President 
and which embodies the views of both the medical and 
the hospital groups reads as follows: 

1. Hospitals to be built only where need for same 
can be shown. Advisory consultation in the determina- 
tion of such need to be given by the state medical and 
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hospital associations, the state health department, and 
the county judges or officials of the counties in which 
such hospital services are proposed. 

2. Size of hospital to be commensurate with the 
needs of the community and the ability of the latter 
to support it. 

3. Means for the maintenance and upkeep of such 
hospitals rank in importance equal to that of 
construction. 

4. Since the important objective of the program is 
the service it can render, hospital construction and 
administration, equipment, staff and personnel should 
meet the standards which the American Medical Asso- 
ciation, the American College of Surgeons and the 
hospital associations regard as minimal for rendering 
such service in the various localities. Where needed, 
since highly specialized facilities and personnel cannot 
be made available in all places, affiliation with larger 
hospitals or hospital centers to be had to the end that 
highly specialized services, diagnostic and therapeutic, 
be made available to all. 

5. Maintenance of a standard of professional and 
hospital service that will keep it efficient and prove 
attractive to qualified men and women as a career. 

6. Utilization of existing facilities where possible: 
Under no circumstances should the program be allowed 
to develop into competition with the voluntary hospi- 
tals but should rather foster cooperation between the 
two groups. 

7. Many small communities can be better served by 
the utilization of bed vacancies in available existing 
institutions than by the construction of new hospitals, 
transportation and per diem expense to be borne by 
state and/or county funds. Where state and/or county 
funds cannot be provided, expense to be met by, and 
to be dispensed by, local agencies. 

Ambulance service and good roads will permit this 
type of service to operate safely, efficiently and eco- 
nomically in communities not financially able to sup- 
port a hospital. 

In the opinion of all the conferees this meeting with 
President Roosevelt was most stimulating and helpful. 
The general impression which was shared by everyone 
was that the President is seriously and sincerely con- 
cerned with the problem of supplying needed medical 
care to the American people and that he has no inten- 
tion whatsoever of, in any way, repressing the full 
effectiveness of those agencies which have served the 
American nation so well in the development of the 
present high standards of medical care. 

It is evident, too, that at the present time at least, 
the President is not concerned with an over-ambitious 
national health program, such as that which was em- 
bodied in Senate Bill 1620. 

All those who were present at this meeting are con- 
vinced that President Roosevelt wishes to approach 
the matter of medical care for the American people 
with the sincere desire of being helpful, rather than 
with any alleged method of increasing Government 
domination in a field which has been traditionally 
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looked upon as peculiarly personal and individual. To 
be sure, no one can guarantee the continued high- 
mindedness of all those whose aid and services would 
be called into play in putting this program into execu- 
tion, but the President has committed himself to the 
statement that before the project becomes a reality 
acceptable advisory groups will be consulted to safe- 
guard the many phases of the plan which might be 
open to the objections which have been urged against 
so many of the phases of the national health plan. 

A few days after the meeting the President of the 
Catholic Hospital Association addressed the following 
letter to the President: 

January 13, 1940. 
The President, 
Washington, D. C. 
Mr. President : 

The interview accorded to representatives of the 
hospital associations and of the Medical Association 
on Wednesday morning, has placed me under great 
obligations to you, Mr. President, and elicited the 
fullest confidence in the public spirit with which you 
are approaching the problem of supplying medical 
care. 

For the last two years, unnumbered controversies 
have developed regarding a national health program. 
The hospital associations and, I believe, too, the med- 
ical group, have felt that if the matter could have been 
placed dispassionately and objectively before you, 
many of the controversies would have been rapidly 
dispelled. I refer particularly to the fear that through 
a national health program, the opportunities of the 
private hospitals to render public service would be 
greatly curtailed and that the personal emphasis in 
medical care would be displaced by the impersonal 
techniques of government medicine. Your pronounce- 
ment on Wednesday morning with reference to these 
questions, as they are affected by your most recent 
project, has set at rest many of the fears which have 
been entertained. The interpreters of your mind have 
sometimes failed to be as cautious, as sincere and as 
public-spirited as you are, Mr. President. It was, 
therefore, a treasured experience for some of us, my- 
self included, I am happy to say, to get from you 
directly, the statements which you were pleased to 
make. 

I cannot, of course, speak for the group but I can 
speak for myself and also for the Sisters’ hospitals. 
In their name as well as in my own, I feel deeply 
grateful for this interview and for the assurance with 
which I left it, that you, Mr. President, are striving 
so sincerely and unselfishly to find a solution for a 
national need compatible with the history and the 
principles that have effected our present higher stand- 
ards of health care. You may rest assured that the 
Sisters of the Catholic hospitals will always lend their 
whole support to any program which calls upon their 
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spiritual generosity and Christ-like charity in serving 
the suffering and the needy. They ask only to be 
allowed to serve in the hospitals and to give physicians 
the opportunity in their institutions to function with 
the highest professional excellence, that so they may 
carry out both the supernatural objectives of their 
consecrated lives and the comprehensive health and 
welfare programs for the good of mankind. 
May God enlighten and guide you always in your 
leadership of our beloved country. 
With my sincerest thanks, Mr. President, 
Most respectfully, 
(Signed) Alphonse M. Schwitalla, S.J. 


Under date of January 24, the following letter was 
received from the President: 


THE WHITE HOUSE 
WASHINGTON 
January 24, 1940 
Dear Father Schwitalla: 

Let me thank you for your letter of January 
thirteenth. 

It is very comforting for me to know that you have 
such a clear understanding of what I am attempting 
to do for the people of our country who are in need 
of medical and hospital care. It is needless for me to 
tell you of my appreciation of the splendid work that 
has been, and is being done in the Sisters’ hospitals 
throughout our Nation. 

I shall be very glad to have you pass on to me your 
ideas in this proposed experimental plan, after you 
have had an opportunity to think it over. 

Let me thank you again for writing me as you have. 

Faithfully yours, 
(Signed) Franklin D. Roosevelt 


Rev. Alphonse M. Schwitalla, S.J. 
President, Catholic Hospital Association 
of the United States and Canada 

Saint Louis, Missouri 


In order to carry out his intentions, President 
Roosevelt on January 30, 1940, addressed a message 
to the Congress of the United States dealing with the 
purposes and details of the legislation which would 
make the project effective. On February 1, Senator 
Wagner on behalf of himself and of Senator George, 
of Georgia, introduced Senate Bill 3230, while at about 
the same time Mr. Lea, a representative from Cali- 
fornia, introduced into the House of Representatives 
a companion bill designated as H.R. 8240. The Senate 
Bill was referred to the Senate Committee on Educa- 
tion and Labor, Mr. Lea’s Bill to the House Com- 
mittee on Interstate and Foreign Commerce. An anal- 
ysis of Mr. Roosevelt’s message and of Mr. Wagner’s 
Bill will be presented to our readers in the March issue 
of this Journal. 









































California 
Nun Notes Jubilee. Sister Clementina, who is in charge 
of the surgical department of St. Joseph’s Hospital in San 
Francisco, recently celebrated the silver jubilee of her 
profession. 
Colorado 
Officers of Staff Elected. Dr. George W. Bancroft was 
elected president of the staff of St. Francis Hospital, Colo- 
rado Springs. Drs. Frederick Baker and E. J. O’Brien were 
elected vice-president and secretary respectively. 


Connecticut 

Announce New Board Members. The appointment of two 
new members to the board of directors of St. Francis Hos- 
pital, Hartford, was announced. Dr. Thomas F. Welch is the 
new president of the medical staff for 1940. 

The annual report of the hospital shows that 14,146 pa- 
tients were admitted during 1939, an increase of 723 over 
1938. 

Illinois 

Nun Noted for Aid to Poor Dies. Sister Thaddea Eichler, 
director of activities for the St. Elizabeth Aid Society of St. 
Mary’s Hospital in Quincy, died after 65 years of service as 
a member of the Sisters of the Poor of St. Francis. She 
would have been 85 years old on February 10. Sister Thaddea 
was known for more than two generations in Cincinnati be- 
cause of her visits inviting alms to help support the sick poor 
of the hospital, and she was actively engaged in general 
supervision of the affairs of the aid society until her illness. 


Iowa 
Choose President of Staff. Dr. E. F. Beeh was elected 
president of St. Joseph’s Mercy Hospital staff at its annual 
meeting at the hospital in Fort Dodge. 


Maryland 

Two Sisters, alumnae of St. Bonaventure College, St. Bona- 
venture, N. Y., and members of the Institute of the Mis- 
sionary Sisters of the Immaculate Conception, have ~just 
passed physician’s examinations and were granted licenses to 
practice medicine. 

They are Sisters Hilda Meier and Celine Heitzman, I.C. 
Both Sisters interned at Bon Secours Hospital, Baltimore. At 
the time of their examinations before the Maryland Board of 
Medical Examiners, Sister Hilda was at St. James’ Hospital, 
Newark, N. J., and Sister Celine was at the Children’s Hos- 
pital in Washington, D. C. It is thought the Sisters chose 
the Maryland examinations because of the favorable reciprocal 
agreement between that state and other states concerning 
the practice of medicine. Sister Celine is a native of Germany, 
and Sister Hilda, of New Jersey. 

The future plans of the S'sters are not known, but it is 
believed they will go to China to practice medicine in a mis- 
sion conducted by their order. 


Michigan 


Prominent Catholic Physician Dies. Funeral services were 


held recently at Annunciation Church, Detroit, for Dr. L. 


Linn Zimmer, a well-known Catholic physician, who died at 
Providence Hospital in Detroit, following a long fllness. Dr. 
Zimmer graduated from the Detroit College of Medicine 37 
year ago. He was a member of the American College of 
Surgeons, and of the American Medical Association, and 


was one of the founders of the Detroit Academy of Surgery 
He was also active in the Society of St. Vincent de Paul, the 
Knights of Columbus, and the Holy Name Society. 


Minnesota 

Nurse Selected Rail Stewardess. Miss Janette E. Jansen, 
R.N., of St. Mary’s Hospital, Minneapolis, was selected from 
a list of 200 applicants as the new train stewardess of the 
North Western-Omaha railway, and has begun her new career 
on the company’s streamline flyer. Miss Jansen qualified on 
the basis of the road’s rigid requirements as to the height, 
weight, age, appearance, and training. She is a graduate of 
Central High School and St. Catherine’s College. St. Paul. 
and of the training school for registered nurses at St. Mary’s 
Hospital. 

New Member of Advisory Board Elected. At the annual 
meeting of the staff of St. Joseph’s Hospital in St. Paul, the 
managing staff elected the new member on the advisory board, 
Dr. Max Alberts, for the reguiar term of 5 years. 

The advisory board at its annual meeting one week later 
elected Dr. Ernest Hammes as president of the board. Dr 
Max Alberts the newly appointed member was elected sec- 
retary and treasurer. 

Missouri 

New Staff President Elected. At a meeting of staff physi- 
cians at St. Joseph’s Hospital, St. Charles, Dr. Landon R 
McIntire was elected president of the staff for a one-year 
term. 

Nebraska 

Name Staff Chief. Dr. E. E. Koebbe was named chief of 
staff of St. Mary’s Hospital, Columbus. The hospital now 
has a regular staff of 15 physicians and surgeons, and 10 
associate staff members. 

Re-elected to Office. Helen Marsh of St. Elizabeth’s Hos- 
pital in Lincoln was re-elected president of the 3rd district, 
Nebraska Nursing Association. 


New Jersey 
Pius XII Honors Doctor. Dr. Andrew McBride, who has 
given service at St. Joseph’s Hospital, Paterson, for 50 years, 
has been created a Knight of St. Gregory by Pope Pius XII 


New York 

President of Staff Elected. Dr. Frank L. Okoniewski was 
elected president of the staff of the Mercy Hospital, Auburn 
The principal speaker at the staff meeting was Rev. Gerard 
C. Lambert, director of the Rochester Catholic Charities, who 
spoke on “The Psychology of the Catholic Hospital.” The 
meeting and election was preceded by a turkey dinner 

Dr. Sherman Dead. Dr. De Witt H. Sherman, 75, a former 
vice-president of the American Pediatric Society, died on 
February 1. He was a founder member of the American 
Academy of Pediatrics and had been a regional consultant 
of the New York State Health Department. 

Nun 50 Years Dies. Rev. Mother Marie of the Immacu- 
late Conception died on February 1 at Misericordia Hospita! 
New York City, where she had been mother superior. Mother 
Marie was 72 years old, and last month commenced the cele- 
bration of the 50th anniversary of her vows in the Order of 
Misericordia. She was a founder and organizer of the Amer- 
ican Catholic Hospital Association, of which she became the 
first treasurer in 1915. 
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Ohio 

Elect Chief of Staff. Dr. Robert C. Austin was elected 
chief of the staff at Good Samaritan Hospital, Dayton. 

Hospital Religious Dies. Sister Florian, who had been a 
Sister of Charity for nearly 20 years, died at St. Johns 
Hospital, Cleveland. Almost during her entire life in the 
community Sister Florian served at St. Vincent’s and St 
John’s Hospitals in Cleveland, specializing in diet. 

Religious 40 Years, Dies. Sister Lewis Marie, 76, a mem- 
ber of the Sisters of the Holy Humility of Mary for 40 years, 
died at St. Joseph’s Hospital in Lorain, where she was a 
seamstress. 

Social Service Worker Dies. Miss Marie B. Conkey, who 
had been assistant director of social service work at St. Vin- 
cent Charity Hospital in Cleveland up to the time of her 
illness which began in August, died at St. Thomas Hospital 
in Akron. 

Five Interns Appointed. Good Samaritan Hospital, Cin- 
cinnati, has recently welcomed five Cincinnatians, four ot 
them graduates of the University of Cincinnati, to internship. 
They are J. Gordon Dixon, Walter G. Engel, Charles F. 
Kiefer, John H. Payne, and Jerome N. Janson, who studied 
at- St. Louis University, St. Louis, Mo. 


West Virginia 

Outstanding Physician Dies. Dr. L. W. Page, prominent 
physician and surgeon, died at the age of 67 years. The 
Pallottine Sisters of St. Joseph’s Hospital, Buckhannon, feel 
keenly his loss, for he was one of the stanch pillars of sup- 
port of the hospital. It was through his leadership, wise 
counsel, and active interest that the institution developed and 
grew and finally obtained its recognition. Dr. Page was ever 
eager to serve his fellow men and to relieve suffering. He 
gave unsparingly of his time and talents to anyone in need 
of them. 

Wisconsin 

Mother Superior is Guest. Mother Superior Magdalene, of 
the Hospital Sisters of St. Francis, Springfield, Ill., was the 
guest of Sacred Heart Hospital, Eau Claire, recently. She 
expressed great pleasure over the success of the golden jubilee 
celebration in October and the esteem in which the Sisters of 
St. Francis are held by the community. Mother Magdalene 
is an ardent believer in higher education with an element of 
consecration and dedication added to one’s chosen field. The 
Hospital Sisters of St. Francis established their foundation in 
Springfield, Ill., in 1875. Since that time they have grown 
rapidly until now they have 14 hospitals in the United States 
and a modern hospital, an orphanage, and seven dispensaries 
in China. 

It was Mother Magdalene who left last August, accompa- 
nied by Sister Calista, Sacred Heart Hospital, Superior, 
“under obedience to our ecclesiastical superiors to attend the 
General Chapter of Our Community” at Bremenhafen, West- 
phalia, Germany. She returned about the first of September 
aboard the Bremen. Only on reaching home, Mother Magdalene 
said, did the Sisters learn of the anxiety of their Community 
and friends in America while they were aboard the S. S. 
Bremen. No one knows, she said, what kept the ship on its 
course toward New York harbor after orders had been issued 
for its return. 

When they reached Germany, the country was as beautiful 
as ever. “Now — what can I say of it now? When its green 
hills and blue waters are being colored with the blood of its 
children?” Because of the brevity of their stay, the Sisters 
did little traveling about, but with the eyes of a poet Mother 
Magdalene pictures the German landscape as it appeared to 
her: 
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“Its mountains, valleys, and rivers have a freshness and 
beauty which is breath-taking at times. The quaint little towns, 
delightful in their charm and scrupulous cleanliness, stretch 
out long arms of tree-lined roadways to clasp hands with 
neighboring villages. Each little home — and each great estate 
— has its garden of flowers and vegetables, its fruit trees, and 
a pig or a cow—or, a small herd of them. No wonder our 
immigrants love their homeland! It is a land of homes which 
have the power of fettering hearts to hearths.” 

Mother Magdalene described the beauty and loveliness of 
the old town of Muenster where the General Chapter is 
located; the inspiration and peace that dwelt in the age-old 
ceremony of turning the keys of the order over to a new 
Mother General. 








THE REVEREND JOHN J. BINGHAM, Assistant Director, 
Division of Health, Catholic Charities of the Archdiocese 
of New York, New York, N. Y. The Hospital’s Relations 
with Local Agencies. 

SISTER S. Laure, S.M., R.N., PH.B., Misericordia Hospital 
School of Nursing, New York, N. Y. The Art of Leadership. 

IRENE E.-Morrts, M.S., Pu.D., Director Department of 
Medical Social Service, University Hospital, St. Louis Uni- 
versity, St. Louis, Mo. Admission of Patients. 

SIsTER Mary Acones, C.S.C., PH.D., St. Mary-of-the- 
Wasatch College, Salt Lake City, Utah. Sociology in the 
School of Nursing. 

SISTER Rose Mary, S.C.L., St. Joseph’s Hospital, Denver, 
Colorado. The Purpose of the Library in the Catholic 
Hospital. 

StsTER M. Fiwetis, C.S.J., St. Joseph’s Hospital, Concordia, 
Kansas. Vigilance in the Selection of the Holdings for the 
Catholic Hospital Library. 

SISTER MARCELLA Murray, O.S.B., M.A., St. Benedict’s 
Convent, St. Joseph, Minnesota. Magazines in the Catholic 
Hospital Library. 

SISTER M. GERALDINE KULLECcK, S.S.M., R.N., MS., In- 
structor in Nursing Education, St. Louis University School 
of Nursing, St. Louis, Missouri. The Records of the School 
of Nursing. 


BACK NUMBERS OF HOSPITAL PROGRESS 

St. Mary’s Hospital, Passaic, New Jersey, has on hand the 
following back numbers of Hosprrat Procress. Sister Marie 
Alinda, Director of the Sthool of Nursing of St. Mary’s 
Hospital, announces that these issues are available to any 
Sisters who are finding difficulty in completing their 
volumes. 

1939: January (3); February (3); March (2); April (2); 
May (2); July; August; September; October; November. 

1938: January; February (3); March (3); April (2); 
July; October (2); November. 

1937: April (3); May; June; August; October (2); 
November (2); December (2). 

1936: April; May; June. 

1935: July; September. 

1934: July; August; December. 

1932: June (2); September; 
December (2). 


October; November; 
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Breathe Easily— NO DANGER OF INFECTION! 





The wearing of Curity Surgical Masks by members 
of the hospital staff protects patients in the nurs- , 
ery from cross infection by air-borne nasopharyn- 

geal organisms. Protection from bacteria-laden Bain: 
droplets is assured by Curity’s new type of surgical ‘ 
face mask; this is important for aseptic control in “4 
wards and diet kitchens as well as in the surgery. 

Repeated agar culture-plate tests and extended é 
clinical experience have fully established the fact be. 
that Curity has finally solved the problem of truly u j 
effective masking. Ps 








Every year since 1920 Curity has contributed to hospital 


s 
utily progress through the development of at least one, often 


more, new or improved products designed to increase 





\ ) efficiency and, whenever possible, reduce costs. 





LEWIS MANUFACTURING CO., Division of THE KENDALL COMPANY 
Walpole, Mass. 


DRESSINGS - SUTURES . ORTHOPEDIC PRODUCTS 














Arizona 

Work Proceeding on Addition. The new 100-bed addition 
to St. Mary’s Hospital in Tucson, being erected at a cost 
of about $200,000, is going forward. The building is four 
stories high, of concrete, brick, and steel construction, and 
it will be completely modern and fireproof throughout. It 
will give St. Mary’s the facilities of the largest hospital 
in the state. 

California 

New School Well Planned. Following the solemn blessing 
of the new St. Mary’s College of Nursing in San Francisco 
recently comes a description of the building itself. The new 
college is a 6-story structure of steel frame and concrete, 
presenting a pleasing appearance from any angle. Off the 
spacious lobby are reception rooms, parlors, and a large 
assembly room where the students may entertain their 
friends. Large, well-lighted classrooms and _ standardly 
equipped laboratories for dietetics and biological sciences are 
found on the first and second floors. Well-placed administra- 
tion offices occupy considerable space on the main floor, 
where is also found a commodious lounge. A dining room 
and kitchenette are adjacent. On the third floor is located 
the library, a room with an air of quiet and dignity. To get 
the necessary height, the library extends upward to the 
fifth floor. 

The new home has accommodations for 150 nurses, with 
a possible expansion of 40 beds. The U-shaped court permits 
good light and air to enter all the rooms. A roof garden 
overlooks beautiful Golden Gate Park and the Twin Peaks 
district. Considerable study was given to the color schemes, 
the furniture, the hangings, and the floor coverings. The 
whole interior presents a picture of pleasing harmony. Well- 
chosen pictures and etchings add the final touch. 

Degrees for Thirty-six. On January 28 at St. Mary’s 
Cathedral in San Francisco, the members of the graduating 
class of St. Mary’s School of Nursing of that city received 
their diplomas from the hands of His Excellency the Most 
Rev. Archbishop. The services were very impressive. 

Following the procession into the church, a hymn was 
sung by the nurses’ choir, and Rev. Richard Hammond of 
St. Patrick’s Seminary in Menlo Park delivered the sermon. 

Historic Capping Ceremony. The members of the prelim- 
inary class of Mary’s Help College of Nursing in San 
Francisco were formally accepted into the school of nurs- 
ing at a capping ceremony which culminated a retreat. The 
ceremony took place at historic Mission Dolores Church, 
with Most Rev. Thomas A. Connolly presiding. 

The class of 31 students who have just completed a 
preliminary period of 6 months entered the church carry- 
ing candles which were not lighted until they reached the 
altar rail. There they knelt to recite an act of consecration. 
Following this, an address was delivered by the chaplain of 
the hospital and solemn Benediction was given. The choir 
was composed of student nurses from Mary’s Help College 
of Nursing. 

The reception of the cap of her school of nursing marks 
an important milestone in the career of a nurse, second in 
importance only to. her graduation. The cap is the insignia 
by which a nurse’s alma mater may be known and its 
reception marks the student as a member of the elect. The 





cap which these students received, however, makes them 
a part of a larger organization than just one hospital. It is 
the cap that is worn by the nurses in all schools of nursing 
conducted by the Daughters of Charity in the United States. 


Colorado 
New Equipment Installed. A fracture table, a new ether 
suction machine, and a new binocular microscope are recent 
additions to the equipment at St. Francis Hospital and 
Sanitarium, Colorado Springs. The fracture table is a gift 
of one of the doctors. 
Connecticut 
New Wing Being Planned. At a meeting of the board 
of directors of St. Mary’s Hospital, Waterbury, plans were 
approved for the immediate construction of a new wing. 
The expansion will provide a solution to a long existing 
problem of overcrowded conditions at the institution. 


Indiana 

Sewing Circle Guests of Sisters. To show their apprecia- 
tion of the work done by members of St. Margaret’s Hospital 
sewing circle the Sisters of the hospital arranged a holiday 
dinner for the members. The guests were seated at a festively 
decorated table to enjoy the evening dinner. Later they played 
cards and received very attractive prizes, and each of the 
guests received a special gift. In the absence of the superior, 
the nun in charge of the sewing room spoke. The election 
of officers for the new year also took place on the same 
evening. 

Celebrate Silver Jubilee. On December 30, 19 Sisters of 
the Franciscan community marked the 25th anniversary of 
their religious investiture, at St. Elizabeth Hospital, Lafayette. 
The celebration was postponed until January 2 due to a 
retreat being conducted at St. Francis Convent. Six Sisters 
of the class were there to commemorate the festive day. 
They included Sister Mirella of St. Joseph’s Hospital in 
Logansport, Sister Hortensia, who has served the sick for 
many years and is now in Ambia, and Sister M. Barbea, 
superintendent of the school of nursing at Memphis, Tenn. 

Exterior Work Finished. The exterior work on the new 
$100,000 addition to accommodate 36 beds at St. Joseph’s 
Hospital, Kokomo, is now completed, and work has been 
started on the interior. Steam has been run into the fittings 
in the new part, allowing the workmen to proceed with the 
building despite the sub-zero weather. Another elevator is 
being installed, which will provide the hospital with two lifts. 
The extra elevator will facilitate greatly the service of food 
and other needs of the patients. Modern automatic bed tables 
are to be located in the three de luxe private rooms of the 
annex, while the furnishings of each of the private rooms 
will include a bed, dressing table, chair, tables, and lamps. 
Each room will be furnished individually, with 14 of the 
private rooms to have furniture of cherry and maple. Three 
rooms will have walnut furniture. The Good Samaritan 
Hospital, Kokomo, will become a nurses’ home as soon as 
the new building at St. Joseph’s is completed. With the 
annex finished, St. Joseph’s will be a 101-bed hospital. 

Good Cheer Club Hospital Guest. The Sisters of St. 
Francis and the student nurses at St. Anthony’s Hospital 
in Terre Haute were hosts to members of the Good Cheer 

(Continued on page 20A) 
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Now in Preparation— 


A TEXTBOOK of PSYCHIATRY F Or N urses 
Third Edition 





Arthur Noyes, M.D., and Ruth Haydon, R.N. 


‘“ 
This new edition will represent the combined work of a -++In many respects the 


psychiatrist and a psychiatric nurse. It will present much greatest field for psychiatric 
more fully than before the principles and technics of nursing nursing is not the mental 
treatment. With other new material, it will include a dis- 


but the general hospital.” 
— The Authors 


cussion of nursing technics in shock therapy. 


This has long been one of the few texts to recognize both 
the mental nurse’s need and the general nurse’s need for 


knowledge of psychiatry. 





Ready in March— 


GETTING READY TO BE A For P ° 
sacyreenn atients 
Fourth Edition 





Here are contained in a simple and attractive form the spec- <By Carolyn Van Blarcom 
ific instructions every expectant mother should follow to 
guard the health of herself and her child. The book has been Revised by 
completely revised, rewritten, and reillustrated. Miss Corbin - 
Hazel Corbin 


has brought to the revision a wealth of experience and 
knowledge. General Director, Maternity 


Center Association 


Published — 


A MANUAL FOR DIABETIC 
PATIENTS <By W. D. Sansum, M.D., 


The purpose of this book is to make the diabetic patient as Alfred E. Koehler, M.D., 

familiar as possible with his disorder and to serve as a guide 

to augment the specific instruction he receives as a patient. and Ruth Bowden 

The authors’ threefold experience in treatment, research, and of 

teaching, with their discoveries in the field of diabetes, make 

this an authoritative, up-to-date exposition. The Sansum Clinic 
$3.25 
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DEPENDABLE 


Knowledge and skill are the basis of success in Surgery. 

Both are interpreted through physical dexterity with surgical instruments. 

WITH LIVES AT STAKE, a surgeon must use DEPENDABLE instruments to successfully show his skill. 

For fifty-two years we have produced and developed DEPENDABLE instruments of QUALITY AND PRECI- 
SION ... demanded and used by leading surgeons everywhere. 

THEY ARE WORTH THE SLIGHT DIFFERENCE IN COST. 


KNY-SCHEERER CORPORATION 


Pp was taken over by the United States Government, and sold by the alien property 
custodian in 1919 to Americans, and has so remained. The staff is composed entirely of Americans, and is 


conscientiously devoted to the one purpose of serving our industry in America. 


(THE QUALITY HOUSE) 


Long Island City, N. Y. 
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(Continued from page 18A) 
Club, which is a local social organization for those with 
partial vision or without vision. The meeting is a traditional 
annual event and is looked forward to with great anticipation 
by both hostesses and guests. The entertainment was followed 
by refreshments. 

Twenty-eight Freshmen Receive Caps. In a solemn, im- 
pressive service in the hospital chapel, 28 members of the 
freshman class of St. Anthony’s School of Nursing in Terre 
Haute received their school caps. The junior and senior 
students formed an escort of honor for the freshmen as 
they took their places in the chapel. 

Under the guidance of Rev. Joseph Buff, the freshmen 
repeated the Florence Nightingale Pledge. Rev. Henry 
Berthiaume predched a sermon, admonishing the freshmen 
to bear in mind always their mark of distinction, the nurse’s 
cap. He stressed the necessity of being charitable at all 
times to one’s neighbors. Benediction of the Blessed Sacra- 
ment followed, after which was sung the Te Deum. The 
Sisters and nurses formed the choir for the service. 

A tea sponsored by the juniors for the members of the 
freshman class, their parents, and guests, was held in the 
students’ lounge. Music by members of the glee club was 
a feature of the social. 

Study Hospital Expansion. St. John’s Hospital, Anderson, 
which with its existing plant and equipment is capable of 
caring for 100 cases has 136 patients in the institution at 
this writing, and the register at the hospital from day to 
day reveals that in very few instances has the demand for 
hospitalization not been in excess of regular capacity. Com- 
mittees from the Chamber of Commerce and the Madison 
County Medical Society who have been studying ways and 
means for expansion of the hospital’s facilities held a con- 











ference. Their decision was that the local community has 
outgrown the hospital and that an urgent need exists for 
additional space. Plans are being developed for the Sisters 
of the Holy Cross for a proposed wing with 103 beds. 

The Sisters presented tentative drawings of a proposed 
new unit costing about $300,000 to be built north of the 
present institution and they also announced that the organ- 
ization would match dollar for dollar all funds raised publicly 
in the effort to provide the new unit. 

The committees reported that a study was made of vari- 
ous suggestions for erecting a new county hospital, for 
supporting a new sectarian hospital or for assisting in a 
project to build an addition to the present St. John’s Hospital, 
and it was unanimously agreed that building a new unit for 
the present property was the most feasible method of solv- 
ing the problem, due to the fact that the existing institu- 
tion has adequate surgical, X-ray, and other equipment and 
can be operated more economically. 

A chairman was selected to organize a drive for raising 
a fund of approximately $150,000 to help finance the project. 

Spiritual Retreat for Chapter. Members of the Terre 
Haute Chapter of the National Catholic Federation of 
Nurses and student nurses at St. Anthony Hospital School 
of Nursing, Terre Haute, closed their annual 3-day retreat 
the morning of January 31. Sisters of St. Francis and nurses 
formed the choir at high Mass, with retreat master, Rev. 
Reynold Klaes, O.F.M., from Dubuque, Iowa, officiating. 
Father Klaes gave a most inspirational sermon, based on the 
text, “My Heart to Christ my King by a Life devoted to 
others!” Eighty-five nurses participated in the retreat. 


Iowa 
Nurses Distribute Baskets. The student nurses and 
members of the Mercy Student Nurses Sodality, Mercy 
(Continued on page 23A) 
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NAME INDICATION 
(actual size) 


1. Lighted — Doctor IN 


routine ... 


De 
125 Amory Street - : 
BRANCHES 


HOLTZER-CABOT 


In-and-Cut Registers 


for EXISTING HOSPITALS 
3 DISTINCT SIGNALS — 


2. Dark — Doctor OUT 
3. Flashing — Doctor WANTED 


A staff register tells at a glance whether a doctor is 


out or wanted, It is easy to install because 


no extensive alterations are necessary. It speeds up 


reduces telephone traflic . . . improves 


service, and is so moderately priced that it may be 
paid for out of maintenance. 


Write for detailed information — see how com- 
pletely it fits into your 1940 modernization plans. 





iat Cecbi 


Boston, Mass. 
IN ALL PRINCIPAL CITIES 
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Hospital, Dubuque, distributed a number of 
Christmas baskets to needy families in that city.‘ 

Sodality Receives Candidates. Twenty-five nurses were 
received into the Sodality of the Blessed Virgin Mary in 
the chapel of St. Vincent’s Hospital, Sioux City, recently. 
Bishop Edmond Heelan officiated at the ceremony and at 
the conclusion of the service gave an instructive talk and 
conferred the Papal blessing. Very Rev. Msgr. T. M. 
Coghlan preached the sermon. The services were concluded 
with the singing of the Magnificat. A four-day retreat for 
the nurses was conducted by Rev. Joseph Trunk, president 
of Trinity College, Sioux City, preceding the reception of 
sodalists and installation of officers. 


well-filled 


Michigan 
Hospitals Need Catholic Books. A group of workers of 
the Catholic Information Bureau is collecting Catholic books 
for the lending libraries in Detroit hospitals. The books 
will be donated to these libraries which furnish books to 
patients and to shut-ins of the city. 


Minnesota 

Hospital Librarianship Course. The Division of Library 
Instruction of the University of Minnesota announces that 
its course for the training of hospital librarians will be given 
during the spring quarter beginning April 1, 1940. Inquiries 
from hospital administrators indicate that the field for this 
specialized type of librarianship is growing. 

Sodality Reception and Capping Ceremony. Forty-nine 
preliminary students received the “cap” at St. Joseph’s 
Hospital in St. Paul on the morning of February 4. The 
nurses then marched to their places in the chapel, carrying 
lighted candles. A 10-day novena of attendance at Mass, 





by the students, closed on that day. All received Holy 
Communion. After Mass a special breakfast was served the 
newly capped nurses. 

In the evening the Catholic nurses were received into the 
Sodality of Mary. In his sermon, Father Morin emphasized 
that the nurses’ service to patients and the use of opportu- 
nities for bringing Divine Grace to the souls of those who 
may have neglected their obligations to God would be the 
measure of their success. The ceremony was followed by 
Benediction, after which the students, their relatives, and 
friends, proceeded to the auditorium where an informal 
reception was held. The students’ orchestra presented several 
musical during the course of the evening, and 
refreshments were served. 


selections 


Montana 

Hospital Holds Forty Hours’ Devotion On Sunday 
morning, January 7, Rev. Hugh Francis Duffy opened Forty 
Hours’ Devotions at Holy Rosary Hospital chapel, Miles 
City. with high Mass of Exposition assisted by the choir of 
the school of nursing. This was the first time in the history 
of the institution that a similar devotion was held. Hours of 
adoration were kept by the Sisters, the hospital personnel, 
and the student nurses. 

On the first evening, Father Duffy delivered an address on 
the Real Presence. Father Bede Scully, O.M.Cap., spoke to 
the assembled group, on the second evening, on Our Salvation 
Through the Holy Eucharist. On the third evening, Rt. Rev. 
Msgr. Thomas J. Hennessy instilled into the hearts of his 
listeners a greater appreciation of our Lord’s presence with 
us on the altar and aroused resolutions to receive Him in 
the Holy Eucharist more fervently in Holy Communion. 
Msgr. Hennessy then solemnly closed the devotions with 
Benediction, the Litany of the Saints, and the Te Deum 


(Continued on page 24A) 
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Nebraska 

Report of Hospital Service Issued. St. Elizabeth’s Hospi- 
tal in Lincoln, which has a bed capacity of 175, treated a 
total of 4,928 patients during 1939, involving 46,542 days’ 
care. Of this total of days’ care, 30,494 were part-pay; 12,- 
293 free, and 3,755 full-pay days. Each patient received on 
the average 12 days’ care. 

Accident cases accounted for 528 admitted patients and 
2,114 surgical operations were performed; the clinical labo- 


ratory made 26,841 chemical and microscopical examinations. 


In the medical department, 931 adults received treatment, 
and in the pediatrics department 638 children were treated. 
The X-ray department gave 1,608 physiotherapy treatments, 
made 3,889 X-ray examinations, and gave 366 deep-therapy 


| treatments. 


Busiest Year for Hospital. St. Mary’s Hospital, Nebraska 


| City, enjoyed its most successful year during 1939, accord- 


ing to a recent report. The institution won the American 
College of Surgeons accreditment, additional new equipment 
was installed, and a record number of patients was treated. 
During the year, 1,244 patients were admitted to the hospital. 
An additional 104 were given emergency treatment and dis- 
missed without being listed as patients. This is the greatest 
number of patients treated here since opening the institution. 
Although operated by the Sisters of St. Francis, the hospital 
continued its nonsectarian policy. The report showed 221 
patients were Catholic, 216 Methodist, 110 Lutheran, 133 
Christian, 98 Presbyterian, 41 Episcopalian, 19 United 
Brethren, 95 Baptist, 47 Evangelical, 20 Latter Day Saints, 
17 Adventist, 7 Congregational, 8 Tabernacle, 12 Church 
of God, 5 Pentecost, and 195 said they belonged to no 
church at all. Of the 1,244 patients admitted, 646 paid their 
accounts in full, 295 paid in part, and 303 paid nothing. 
Patients spent an average of a little more than 8 days each 
in the hospital. 
New Jersey 

Preclinical Students Get Caps. At St. Francis Hospital in 
Jersey City Sister Amalia, superintendent of the hospital, 
capped 17 nurses in the presence of their parents and friends. 
Benediction in the chapel followed an inspiring sermon by 
Rev. Henry F. Mackin, hospital chaplain. A lunch was 
served in the students’ cafeteria following the ceremonies. 
About a week later, the students were received into the 
newly reorganized Sodality of Our Lady, of which Rev. 
Vachel Brown, S.J., is director. 

Extracurricular Activities. Several extracurricular activ- 
ities are being developed by the St. Francis School of Nurs- 
ing at Jersey City. The increased recreational facilities include 
table-tennis equipment and games. The student body attends 
weekly classes in group singing taught by Professor Walter 
N. Waters of New York City. The chorus has demonstrated 
its talent at both religious and social functions. 

A Student Faculty Cooperative Government Association 
was initiated this winter. Representatives from each class 
meet in council, and the entire membership holds regular 
monthly meetings. Great enthusiasm has been evinced over 
the possibilities of this new organization. 


New York 

Guild Gives $10,367. Lourdes Hospital, Binghamton, 
has received a total of $10,366.80 from the hospital guild 
for the year 1939. This figure represents an increase over 
any previous year’s amount. The guild, established in 1933, 
with a small membership, through its years of expansion has 
paid into the treasury a grand total of $29,315.95. The 
funds raised are for the Sisters in their care of the poor sick. 
The annual spring membership drive and Thanksgiving eve 


dinner dance are the sole fund-raising programs of the year. 
(Continued on page 26A) 
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@ There are sound reasons why the completely 
shockproof KX-11-33 has met with the enthusi- 
astic approval and acceptance of value-wise med- 
ical men. It brings high quality equipment to 
the popular price field—sets new standards of 
value and operating convenience. Radiograph- 
ically calibrated, flexible, and unusually efficient, 
the KX-11-33 is easy to operate accurately. Its 
refined, simplified control eliminates intricate 
manipulation, and results of excellent diagnostic 
quality can be produced routinely and duplicated 
consistently. 


Investigate the extra value of the KX-11-33’s 
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innovations, advancements, and operating con- 
veniences. Find out how much more you will 
get for your x-ray dollar when you invest in the 
G-E Model KX-11-33 Unit. 

* To get the full story so that you can check the 
features of this modern combination unit, do 
this: Write to Department F32 for complete in- 
formation and your copy of the KX-11-33 catalog. 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 


2012 JACKSON BLVD. CHICAGO, ILL., U.S. A. 














26A HOSPITAL PROGRESS 


e 


aN 
nae uation <<. el ee iil 
ee sce sie " 


“I like the easy adjustment features—the perfect 
surgical convenience—the Head End Control—and 
other exclusive advantages’’—says the surgeon. 


“I like the cost and space economy of the Sham- 
paine S-2637 O. B. Table. My investigation proves 
it’s the finest O. B. equipment—and fits our budget 
perfectly’’—says the hospital superintendent. 


Concentrating for over thirty years on the ex- 
clusive manufacture of metal surgical furniture has 
made possible Shampaine standards of quality at 
economy prices. See your surgical dealer for details 
on complete line. 


$-2637 OBSTETRIC DELIVERY 

And OPERATING TABLE 

Designed with 2-section top 
mounted as a single unit on hy- 
draulic pedestal base . . . Head 
End Control. Furnished com- 
plete with adjustable foot rest, 
shoulder rests, traction handles, 
special delivery knee crutches, 
two-piece rubber covered mat- 
tress. Finished in highest grade 
white enamel or our new Silver- 
lux finish. Accessories and work- 
ing parts highly polished chrom- 
ium plate. Complete 


with all accessories. $395 


F.O.B. St. Louis 


$-2636-A SHAMPAINE 
DELIVERY CRUTCHES 


Designed to relieve pressure 
from bottom of thigh and 
knee, and provide complete 
control of limbs during de- 
livery. Foot rests adjustable; 
crutches universally adjusta- 
ae am be eee on any O.B., 
table. Complete, 

F.O.B. St. Louis $65 


S-2637 BED, complete with 
S-2636-A Shampaine Deliv- 
ery Crutches, in- 


stead of crutches $430 


illustrated on bed 
















WRITE FOR THE SHAMPAINE CATALOG — 


THE COMPLETE LINE OF 





HOSPITAL EQUIPMENT. 
SHAMPAINE COMPANY 





St. Louis, Mo. 
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C.M.M.B. Supplied Missions. In a report issued by Rev. 
Edw. A. Garesché, S.J., president and director of the Cath- 
olic Medical Mission Board, it is disclosed that 30,000 
pounds of medical supplies were furnished 60 religious 
communities in almost every mission field of the world in 
1939. Three hundred packing cases, each weighing 100 
pounds and containing medical supplies of all kinds, were 
sent to the missions according to the needs outlined by them 
to the Board. The supplies are prepared and packed at the 
headquarters of the Board by the Daughters of Mary, Health 
of the Sick. 

The supplies and funds are received from a wide variety 
of sources. Individuals donate materials and money, and 
the families of deceased doctors sometimes give the late 
physicians’ instruments to the C.M.M.B. for mission use. 
The suffering missions of China received special aid. Condi- 
tions there are so dire that every iota of medical assistance 
can be utilized to the greatest advantage. 

Pharmacy College Gets High Rating. Rev. Charles J. 
Deane, S.J., regent of the college of pharmacy and secretary 
general of Fordham University, New York City, announces 
that the college has been placed on the first list of colleges 
of pharmacy accredited by the American Council of 
Pharmaceutical Education. 

New Nursing Courses. Two departments of St. John’s 
University in Brooklyn are offering increased facilities for 
study to students who plan careers in the profession of 
nursing education or in the various fields of scientific 
endeavor, particularly in that of chemistry. 

In the school of nursing education of teachers college. 
St. John’s University, two new Saturday morning courses are 
inaugurated, with four credit points offered for each. One 
deals with microbiology in health and science, and the other 
with supervision and teaching in the clinical services. 

Another innovation is a Tuesday evening course on super- 


| vision in public health nursing. Preceding this course, in the 


late afternoon, a course in psychology for teachers is offered. 
Students may thus parallel in one day the psychology course, 
prerequisite, with that of supervision in nursing. 

The department of nursing education at St. John’s offers 
3 major divisions: Teaching in Schools of Nursing, Public 


| Health Nursing, and Health Education. It offers a BS. 


degree with a major in certain of the several fields of nurs- 
ing to graduate nurses. It also offers a major in health educa- 
tion to both graduate nurses and teachers. 

Sponsors Two Retreats. Two 2-day retreats for nurses 
were sponsored by St. Joseph’s Hospital School of Nursing 
in Syracuse. An invitation was extended to the graduate and 
student nurses of Syracuse to make either of the retreats 
or to assist at any way of the exercises. 

Medical Librarians Meet. Mercy Hospital, Buffalo, was 
the headquarters of the quarterly meeting of the Medical 


| Record Librarians of western New York, a unit of the 


North American Association of Record Librarians. 
An interesting and instructive address, ‘““The Legal Aspect 
of the Medical Record,” was presented by Atty. Paul D. 


Williams. The business program followed a luncheon. Plans 
| were made for participation in the New York State hospital 


convention to the held in May at the Hotel Statler. 

Mission for Hospital Employees. A mission for employees 
of St. Francis Hospital, New York City, was held from 
January 25 to February 2. The employees, both men and 
women, and likewise all of the interns responded generously. 
The instructions and sermons were most interesting and 
inspiring, and the attendance encouraging. A few weeks 
previous a retreat was conducted for the nurses and the 
interest and response from the staff was most gratifying. 

Auxiliary Sponsors Gift Shop. The Ladies Auxiliary of 
St. Vincent’s Hospital, New York City, have inaugurated 


(Continued on page 27A) 
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(Continued from page 26A) 
a gift shop in one of the lobbies of the hospital. As important 
as the convenient service that it offers is the fact that those 
patronizing it are contributing to a vital cause, the needy 


sick— for the proceeds from the gift shop are used as | 


social service funds. 

Annual Supper Dance. The annual supper dance of St. 
Vincent’s Hospital School of Nursing Alumnae, New York 
City, was held at the Starlight Roof of the Waldorf Astoria 
Proceeds were given to the Katherine A. Sanborn Scholarship 
Fund of the Alumnae Association. 

Extend Patients’ Library. For 30 vears St. Vincent’s 
Hospital in New York City has had a patients’ library, which 
has given many hours of reading pleasure to a great many 
patients. When it became apparent that the work could be 
established on a more efficient basis, St. Vincent’s shared 
in the benefits accruing from membership in the Central 
Bureau for Hospital Libraries at the Junior League. A 
professional librarian visited the library to examine the 
books, weed out any unsuitable ones, and start a_ less 
complicated system of book control. There are now 168 
Junior League books in circulation. If a patient wishes a 
book that is not in the library, application is made to the 
Central Bureau and the book is obtained from the public 
library. The Central Bureau is also helping to build up 
a representative collection of books in foreign languages 
for the many Spanish, Italian, and Greek patients. 


North Dakota 

Dedicate Modern City Hospital, On January 23, the 
dedication of the new $65,000 hospital at New Rockford 
marked the second hospital in the diocese of Fargo to be 
so dedicated during the past 12 months and the third 
hospital to be constructed. 

New Rockford’s new hospital, one of the most modern 
in the central part of the state, will be known as the City 
Hospital. It is in charge of the Presentation Sisters of Fargo. 
The hospital has facilities for 40 patients; it has 32 patients’ 
rooms. On the main floor are 8 private rooms with 2 four- 
bed wards, an elaborately furnished nursery, the operating. 
X-ray, and doctors’ rooms, a spacious reception room, nurses’ 
rest room, and diet kitchen. On the first floor are the kitchen 
unit, laundry equipment, and patients’ rooms. The rooms in 
the hospital were furnished by the New Rockford Council 
of Knights of Columbus. The former hospital has been 
remodeled and will be used as a nurses’ home. 

Medical Staff Banquet. The annual banquet for members 
of the medical staff of St. Alexius Hospital, Bismarck, was 
held in January. Since 1940 marks the 25th anniversary of 
the opening of the new hospital, a silver anniversary theme 
was carried out in appointments which were in silver and 
blue. Pink roses centered the table, which was lighted by 
cream-cone tapers. Also in keeping with the anniversary 
theme was a display of pictures on the auditorium stage. 


Senior members of the staff, who had served in the old | 


hospital, gave short talks, paying tribute to the late Sister 
Boniface and relating progress made in the hospital organ- 
ization. Following the banquet, a social hour was held in the 
library of the nurses’ home. Yellow and talisman roses were 
used with lighted tapers as appointments. On the following 


“day a banquet for the technicians and anesthetists was held. 


The same color scheme was used. 


Ohio 
Nun Scientists Work in Cellophane “Box.” Newly devel- 
oped research techniques employed by scientists of the In- 
stitutum Divi Thomae, Mt. Washington, Cincinnati, were 
demonstrated before members of the American Association 
(Continued on page 28A) 
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| Our Wards are certainly | 
popular now. Patients do 
like privacy .. and so 








do the doctors and nurses! 





Large dividends from a surprisingly small in- 
vestment regularly result from installation of 
Judd Cubicle Curtain Equipment. Patients 
like privacy! When they can’t afford private 
rooms they choose the hospital that can give 
them privacy at lower prices. 


Doctors and nurses like Judd Equipment, too; 
it eliminates the handling of clumsy screens, 
turns an open ward into a series of single 
rooms at the wink of an eye. 


Judd equipment operates on a fully-protected 
patented principle of free-running curtain ad- 
justment. Curtains pass corners and supports 
unhampered, silently. Lifetime satisfaction is 
guaranteed by the manufacturer. 





GET FREE ESTIMATE 
Write nearest Judd office for 
estimate of cost of an instal- 
lation in one of your wards 
or multiple bedrooms. Send 
architect’s blue print or rough 
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You Have To Live With It A Long Time 





2. THE HILL-ROM COMPAN 


Makers of ARTISTIC FURNITURE and EQUIPMENT for HOSPITALS 


— 


So why not select HILL-ROM furni- 
ture in the first place and save your- 


selves futile wishfulness for yeurs 
to come, 
HILL-ROM beds, dressers, straight 


and upholstered reclining arm chairs, 
bedside stands and cabinets, overbed 
adjustable tables, screens,— made of 
selected cabinet woods, beautifully 
grained, expertly joined and finely 
finished — are the most livable furni- 
ture available to hospitals, You will 
have pride and joy in it always and 
it will be a continual source of pleased 
surprise to patients and visitors, 


Smart administrators think this 
quality worth enough to make an 
investment in it over and above the 
cost of the bleakly utilitarian, In 
fact, many of them are replacing 
their old furniture with HILL-ROM 
matched suites or single pieces long 
before the old pieces have lost their 
usefulness, The extra first cost, if any, 
is too small to worry about. The line 
is extensive, There are styles priced 
to fit every budget. 


It won’t commit you to anything to 
ask us to send a consultant to discuss 
your furnishing problems with you. 


(Atleft) An inexpensive grouping of HILL- 
ROM furniture in a room, in the new wing 
of SS. Mary and Elizabeth Hospital, Louis- 
ville, Kv. 


BATESVILLE 
INDIANA 





HOSPITAL ACTIVITIES 
(Continued from page 27A) 
for the Advancement of Science, which met recently in 
Columbus. 

In a display booth completely enveloped in a cellophane 
“box” white-clad nun scientists demonstrated methods used 
in studying natural substances which in one case produce 
cancerous growths and, in another, tend to return cancerous 
tissues to normal. 

Other nuns explained apparatus used by Dr. William A. 
Beck, staff member of the Institutum, in the study of 
rhythmic growth of plants and the growth and production of 
plant pollens. 

The demonstration booth was enclosed in the “box” be- 
cause air-borne germs often interfere with delicate experi- 
ments necessary in studying animal tissues. 

The cancer researches conducted by Dr. George S. Sperti, 
director of the Institutum Divi Thomae, are part of a com- 
prehensive research program to find medical cancer remedies 
more fundamentally effective than surgery, radium, and X- 
ray, and to attack the basic conditions responsible for this 
disease. Drs. Loofbourow and Cook pointed out that cancer 
may be caused by an unbalance of certain cell substances. 
These substances were demonstrated by the scientists, and 
experiments in which animal cancers were caused and cured 
through their application were outlined. Described as 
“metabolic controlling factors” and “intercellular wound 
hormones,” the substances control the functions of cells, said 
the scientists. While the researchers emphasized they have 
no cure for cancer, they admitted that the experiments out- 


lined may throw important light on a further study of 
the problem. 
A new sc‘ent*fic resesrch lIoboratory has been fitted up 


—— — a — 


in the St. Francis Hospital in Cincinnati by the Institution 
Divi Thomas. This makes the hospital one of the nation’s 
leading cancer-research institutions. The new laboratory 
occupies a full wing of one floor and includes a darkroom. 
pathological room, clinic, and laboratories. Most of the new 
equipment is the gift of Charles F. Williams of Cincinnati. 


The main gift from Mr. Williams is a new 400,000-volt 
X-ray machine. 
Hamilton Nurses Get Caps. At exercises held in the 


auditorium of the nurses’ home of Mercy Hospital, Hamilton. 
Sister M. Cecelia, superintendent of nurses, presented caps 
to 24 student nurses. Sister Mary Benignus greeted the new 
members and explained the significance of the cap. 

‘wenty-four Receive Caps at Dayton. At Good Samaritan 
Hospital, Dayton, 24 student nurses received their nurses’ 
caps at exercises in the hospital auditorium. An address was 
delivered by Dr. Merrill D. Prugh, and Sister Clement Marie. 
administrator of the hospital, presented the caps. The glee 
club furnished music for the program. 


Announcement of Courses. The College of Mount St. 
Joseph-on-the-Ohio, Cincinnati, is offering through its depart- 
ment of nursing certain courses leading to the dezree of 
bachelor of science. The courses are conducted at Victoria 
Hall, Good Samaritan School of Nursing, Cincinnati. 

Capping Exercises. Annual capping exercises were held at 
Good Samaritan School of Nursing on February 28 in the 
hospital chapel for 62 student nurses. Most Rev. George J. 
Rehring delivered the address. 

Appreciative Nuns Hold Tea. As a mark of appreciation 
for the splendid service rendered by the Clover-leaf Club of 

Anthony’s Hospital, Columbus, the Sisters were hostesses 


(Continued on page 30A) 
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COMPARATIVE FIGURES 
TELL THE STORY..... 


FENWAL SYSTEM users enthusiastically report tre- 
mendous savings in the cost of parenteral fluids 


- + Savings of sufficient magnitude to justify your 


immediate investigation. 


THE 


PREPARATION UNITS 


Provides for filtered stock 
solutions. Alternating pressure 
control. Multiple measuring 
chambers and filling unit. Dis- 
tilled water reservoir. Avail- 
able as: Semi-automatic volu- 
_— metric method (unit A), metric 
method (unit B). 


STORAGE UNITS 


Re-usable high vacuum PYREX 
containers. Re-usable vacuum 
TEL-O-SEAL closures. Stainless 
steel identification tags. 


ADMINISTRATION 
UNITS 


Steel brackets to facilitate ad- 
minisiration from original con- 
tainers. Tube and needle sets. 
Vent tubes. Shut-off clamps. 
Sterilizing trays. Irrigating 


stands. 


WASHING UNITS 


Semi-automatic, for contain- 
ers, tubing and other equip- 
ment. Reduces washing time 
of container to 30 seconds. 
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THE 


FENWAL SYSTEM 


offers unprecedented SAFETY and 
ECONOMY in placing every phase of in- 
travenous fluids preparation—sterilization 
—storage under vacuum—administration— 
under absolute hospital control. 


Complete and relatively inexpensive 
FENWAL apparatus can be readily 
adapted to accommodate the require- 
ments of your hospital. Installations can 
also be made by utilizing essential appa- 
ratus which may be on hand at the hospital. 


Write for comparative costs report. 


Direct factory-to-hospital sales only. 


MACALASTER BICKNELL 
COMPANY 


171 Washington Street Cambridge, Mass. 


INSTANT REQUIRED 
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Write for illustrated folder and price list 
“The House of a Thousand Items” 
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SUNFILLED 


Pure Concentrated 

ORANGE AND 

GRAPEFRUIT 
JUICES 


Just the water taken out and 
nothing added—no sugars, no 
acids, no preservatives, no adul- 
terants. Faithfully reproduces 
the nutritional values of the 
fresh fruit juices. Easily pre- 
pared—just add the water, mix 
and serve. 
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ORANGE | 
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nates the labor, waste and decay Accepted | 
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Has a low bacterial count—the 
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at a tea for the members. After the tea, the guests were con- 
ducted on a tour through the hospital. The Clover-leaf Club, 
organized in March, 1939, now has a membership of 150. 
Through the efforts of the group numerous items of modern 
equipment have been secured. An appreciable sum is donated 
each year for the improvement of wards in the original build- 
ing of the institution. 

One ward and corridor on the second floor was recently re- 
modeled, and this long-cherished project was made a reality 
through the untiring efforts of the officers and members of 
the Clover-leaf Club. The ward now has an inviting appear- 
ance because of the attractive green curtains on the cubicle 
arrangement which suggests privacy, and the new beds assure 
the patient’s comfort. The floor covering is of marbelized 
rubber linoleum with dark border, trimmed with metal, form- 
ing base finish to mark contrast of the colorful design on 
the wall. New pictures have also been selected for the walls 
of the remodeled section. A silent call system has been in- 
stalled. Indirect ceiling illumination as well as indirect bedside 
lighting affords individual patients every convenience for read- 
ing without eyestrain. 

Report Effects of “Artificial Sunshine.” Scientists at In- 
stitutum Divi Thomae at Cincinnati reported that a beneficial 
effect of certain wave lengths of ultraviolet light results from 
an increase in the breathing rate of skin cells. 

Writing in Studies, the scientists reported that the stimulat- 
ing effect of “artificial sunshine” may be attributed “to some 
direct influence of the ultraviolet rays upon the cells of the 
skin.” They believe this beneficial stimulating effect is caused 
by the increased production of natural cell substances which 
control breathing. “Thus,” the two scientists pointed out, 
“our results indicate that beneficial skin stimulation is caused, 
not by the sunburn resulting from irradiation, but by the 
increased breathing rate of the cells themselves.” 

In describing their experiments, the scientists reported that 
they irradiated a small portion of the skin of live laboratory 
animals with a sunlamp developed by Dr. George S. Sperti, 
institutum director. The irradiated portions were carefully 
removed from the animals and their breathing rate plotted. 
It was found that the stimulated breathing rate was imme- 
diate and continued at almost the same rate for more than 
four hours. In practically every case increased cell breathing 
was immediately apparent, and in one experiment an increase 
of 62 per cent was observed. These researches represent the 
first proof of a direct beneficial action of sunlight, in mild, 
controlled doses, on the skin. 

Needy Given Hospital Care. In a report compiled by the 
Catholic Telegraph-Register, it is revealed that during the 
past year the seven Catholic hospitals in the Archdiocese of 
Cincinnati donated nursing care valued at about $1,000,000 
to needy patients, without any charge whatever. The hospitals 
admitted 32,198 patients in 1939. More non-Catholics than 
Cathol'cs were registered as patients, and 35 per cent of all 
patients were charity patients, 31 per cent part pay, and 
only 34 per cent full pay. Of total days’ care given, however, 
the charity patients received 75 per cent, part-pay patients 
25 per cent, and full-pay patients only 18 per cent. 

O.S.N.A. Meeting. The Educational Section of District 
No. 12 of the O.S.N.A. in February held its monthly meet- 
ing in the nurses’ home of St. Francis Hospital in Columbus. 
Following the business meeting, Dr. J. L. Plymale gave an 
interesting and instructive discussion on “New Operations 
and Their Nursing Management.” Ice cream in the form of 
floral designs and valentine cakes were served to the group 
after adjournment of the meeting. 


(Continued on page 34A) 
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KNOX 
GELATINE (U.S.P.) 


FACTORY-FLAVORED 
GELATIN DESSERTS 





All gelatine. 


Only contain 10 to 12% gelatine. 





Protein 85%. 


Protein 10 to 12%. 





PH about 6.0. 


PH highly variable. 





Absolutely no sugar. 


85% sugar average. 





No flavoring. No coloring. Odorless. 
Tasteless. Blends well with practi- 
cally any food. 


Contain flavoring, acid and coloring 
matter. 





Practical for many diets including: 
diabetic, acute gastric ulcer, con- 


Contraindicated in diabetic, gastric 
ulcer and other diets. 
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valescent, anorexic, tubercular, col- 
itic, aged, etc. 














Do not confuse KNOX PLAIN (Sparkling) GELATINE (U.S. P.) 
with inferior grades of gelatine or with pre-flavored, sugar-laden 
dessert powders. Knox Gelatine contains absolutely no sugar or other 
substances to cause gas or fermentation. It is manufactured with 
twenty-one laboratory tests, including rigid bacteriological control 
to maintain purity and quality. Knox Gelatine is dependable for uni- 
formity and strength. Your hospital will procure it for your patients, 
if you specify Knox by name. 
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At considerable expense, after months 
of painstaking research and patient 
effort, we ferretted out the truth 
Some of the truth was amazing. Some 
All of it 
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about feathers. 
was vitally important from 
service. What we learned 
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et-MESt- belo bole} beh te) Maas) 
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It is.a complete 


Our findings 
copyrighted booklet: “What Every 
t Feathers.” 

ise on feathers and feather pillows 
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White Knight 
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important... 
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ity standardization . .. and offici- 
as to contents by a state label that really 


. under the seal of the State of New York! 


@ Just because you can’t see what's inside 
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[ce see ... and knew the significance of what 
\ oe you saw. You may not know that chicken 
\ peATHERS \ feathers should never be used in hospital 


\ \ pillows, even in combination with other feath- 
ae \ ers. Perhaps you have never been concerned 
— about the fact that turkey feathers should 
never be used except in very cheap construc- 
tion where pillows are likely to be discarded 
after short service. Many a time you have 
probably paid for feathers that you did not get 
- . - both as to kind and quality. Now you 


If you have 
mislaid your 
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booklet, we 
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other. When 
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Oklahoma 
New Hospital is Gift of Appreciation. A memorial to the 
kindness of a Sister and the gratitude of a patient will be a 
new fireproof hospital to be erected in McAlester. In 1886 


| James B. Cambron fell seriously ill in Missouri and was sent 
| to a Catholic hospital. During the weeks he lay in the hos- 


| Hospital, 





pital, the kindness of the Sisters comforted him. When Mr. 
| Cambron became ill 53 years later, he entered St. Mary’s 
McAlester. Upon looking up one morning he saw 
Mother Cleophas, superior of the hospital. Memories rushed 
back, for Mother Cleophas was one of the Sisters whose kind 
ministrations did much to restore his health in Sedalia, Mo., 
50 years before. The result of the nun’s kindness and the 
patient’s appreciation is the latter’s generous gift of $75,353. 


Pennsylvania 

New Hospital Dedicated. On Sunday afternoon, January 
7, His Eminence, Most Rev. Dennis Cardinal Dougherty, 
archbishop of Philadelphia, dedicated the new Nazareth Hos- 
pital in that city. The institution is under the supervision of 
the Sisters of the Holy Family of Nazareth. 

News Reel, 1939. From Mercy Hospital School of Nurs- 
ing in Johnstown came a rather unique account of some of 
the outstanding activities there during 1939. On September 
5, 18 preclinical students began their studies. Commencement 
exercises for 15 graduates were held on September 28. Most 
Rev. Richard T. Guilfoyle, bishop of Altoona, presided. The 
speaker was Rev. Dr. Ignatius Smith, O.P., of the Catholic 
University at Washington, D. C. October 14 marked the silver 
jubilee of the first graduating class. The beautiful day of 
memories began with the Holy Sacrifice-of the Mass. A 
banquet at 12:30 at the Fort Stanwix Hotel, a silver tea 
in the afternoon at the nurses’ residence, and a ball at the 
Fort Stanwix Hotel brought to a happy closing a perfect 
silver day. Many former graduates came “home” and _ re- 
newed old friendships. 

Program Well Under Way. Rev. John C. O'Leary, chap- 
lain at Mercy Hospital, Johnstown, is conducting a series of 
lectures on ethical problems, certain operations, and marriage 
for the members of the Catholic Nurses Guild. The annual 
retreat for graduate and student nurses was held early in 
February. The Alumnae Association presented a microscope 
to the school of nursing. It is to be used for science instruc- 


| tion classes. The Association also presented bound copies of 


the 1939 American Journal of Nursing. 


Nurses League Has Quarterly Meeting. The quarterly 


| meeting of the Catholic Nurses League of the Pittsburgh 


| new St. 
| January, 


Diocese was held at St. Francis Hospital School of Nursing 
in Pittsburgh. Election of officers took place, and Rev. James 
P. Logue, spiritual director, spoke. 


Texas 

Hospital Shares City’s Growth. Joseph’s Infirmary 
addition costing about $400,000 and the new St. Joseph's 
Convent costing about $250,000 were two major building 
projects that sent Houston’s building program for 1939 
ahead of that for the previous year. 

Cornerstone Laid for Convent. The cornerstone of the 
Joseph’s Infirmary convent, Houston, was laid in 
with Bishop C. E. Byrne officiating, assisted by 
Rev. J. A. Rapp and J. A. Coll. This addition to the hospital 


| is expected to be completed in March. 


Washington 
Honor Student Nurses. Students graduating from St 
Elizabeth’s School of Nursing in Seattle were honored with 
the traditional senior banquet on January 16. The annual 
junior prom followed. 


(Continued on page 37A) 
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What's NEW in Hospital Furniture? | 
Ask-EICHENLAUBS 


No. 1011 


A splendid example of 








HONESTY 
INTEGRITY 





You’re always SURE of Dresser 
the NEWEST and BEST 


in wood hospital furni- 


Eichenlaubs crafts- 
Beautifully 


designed and construc- 











manship. 
ture when you buy or 
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QUALITY materials. And 


our expert designers are 


ted—its simple, grace- 
ful lines will go well in 
any hospital room. In 
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and durability—it has 


a protective finish to 
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by alcohol, 


insure 
damage 
acids or” germicides. 
This, of course, is just 
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all EICHENLAUBS 
Wood Hospital Furn- 
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hospital room that home- 






Ike atmosphere. 


Write for complete details today! 
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Ask for our general catalog 


Main Office: Pittsburgh, Pa. 
Factory: Jamestown, N.Y. 
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Graduation end Capping. At the graduation exercises at 
Providence Hospital in Everett, six nurses received their 
diplomas, and 17 students were presented caps. Dr. L. J. 
Ferrell, president of the hospital staff, presided at the exer- 
c:ses and presented the diplomas. 

New Pediatric Floor. A pediatrics ward, equipped at an 
expense of $4,000, and boasting not only the latest, but also 
the most attractive improvements for the care of ill children, 
was opened at St. Joseph’s Hospital in Tacoma. It already 
houses several delighted young patients. 

The rooms are finished in pastel tints, with drapes painted 

wth scenes from fairy tales and nursery rhymes. The art 
work, so much admired by all, was done by a student nurse. 
fhe rooms have windows in the corridor walls to enable 
nurses to watch the young patients, and the beds have guard 
rails so the children will not roll out. 
_ A solarium is provided. There is also a reception room 
fitted with low tables and little chairs and furnished with 
books, pictures, and games. The department has its own diet 
kitchen. 

Two stainless-steel tanks and one large tile tank provide 
facilities for water therapy, and will be used for victims of 
infantile paralysis and other maladies affecting the muscular 
strength of little limbs. The pediatric wing accommodates 35 
children. There are private and double rooms and wards for 
3 patients. 

West Virginia 

Unite to Spread Christmas Cheer. The Pallottine Sisters 
at St. Joseph’s Hospital in Buckhannon, W. Va., in an en- 
deavor to spread Christmas cheer, served a dinner to the 
members of the medical staff, their wives, and some visiting 


physicians. The hall was gay in its decorations and the air 
fragrant with the aroma of burning Christmas candles. The 
staff members and help were éntertained with a turkey d'n- 
ner, after which interesting games were played and prizes 
awarded. The patients were permitted to join in the joyous 
celebration also. Santa Claus came jn person and delivered 
gifts to them. 

Capping Ceremonies. Elevating in their s'mplicity were 
the capping exercises of 21 preliminary students at St. Mary’s 
Hospital, Huntington. All parts of the program, song and 
poem, skit and solo were ably rendered by the student body. 
The one-act play, “When the Great Guest Came,” was im- 
pressive, for it personified Christ Himself in the ragged beggar, 
the feeble crone, and the homeless waif. 

Following the distribution of caps, Sister M. Pia, directress 
of nurses, delivered the address of welcome and congratula- 
tion in which she particularly stressed that a nurse worthy 
of her profession must be a star, a guiding light in this cold 
world of ours and shine alike amid the lowly and the mighty, 
the poor and the rich. Service! unstinted and noble service 
must ever be the slogan. Concluding the program, refresh- 
ments were served to the freshmen group and their parents, 
who were the guests of honor. 


Wisconsin 

Daily Times Is Gift to Patients. Gratitude was expressed 
to the business firms and individuals who make it possible 
for the patients to receive The Daily Times each afternoon 
at St. Mary’s Hospital, Watertown. A sticker with the donor’s 
name is placed on the front page of each issue. 

In behalf of the Sisters at the hospital, Sister Majella, 
superior, sent the following message to The Times; “It is 
now two years that through your thoughtful solicitation and 
the kind cooperation of the businessmen of Watertown, our 


(Continued on page 38A) 
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STYLE No. 1140 


Before you select your Graduation 
uniforms, have our representative 
show you the new ‘‘Snowhite”’ styles 
—or ask us to send you a few, to- 
gether with a copy of the Snowhite 
Style Booklet and the details of the 
special service we are prepared to 
offer your Graduating Class. 


: Garment Mfg. Co. 


2880 N. 30th Street Milwaukee, Wisconsin 
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| patients have had the joy of daily perusing your paper. ‘Joy’ 
is quite a weak term for the anticipation and thrill The 
| Daily Times brings to them. 
“The Sisters of St. Mary’s wish to express to you and tc 
all those who have made this charitable project possible their 
grateful appreciation. Would you once see the eager eyes 
and outstretchcd hand when The Times with its little green 
pocter of greetings makes its rounds in the late afternoon, 
we are certain you would feel the thrill of ‘giving.’ ” 
Hospital Staff Elects. Dr. Richard Farnsworth was elected 
president of the Mercy Hospital staff at Janesville, at the 
annual meeting following the monthly dinner early in January. 
Country Doctor Extolled. Country doctors and general 
practitioners were extolled at the midwinter conference of 
the Wisconsin Hospital Association, held in Milwaukee re- 
cently. “The general practitioner should have a place of honor 
in a hospital,” said Sister Mary Berenice of St. Joseph’s 
Hospital, Milwaukee. 
Dr. Albion Heidner of West Bend told of the sacrifices 
made by physicians in the rural towns and small cities. Dr. 
Heidner also pointed out that small hospitals often have no 
staffs and it is difficult to departmentalize them. He stated 
hat there is a lack of specialists and interns in these insti- 
tutions but a more intimate contact with the patient. He said 
the small hosp‘tal can render a genuine service as well as the 
“glamorous large clinics.” 
Choose Head of Executive Board. Dr. V. E. Ekblad was 
appointed president of the executive board of St. Mary’s 
Hospital, Superior. 
Sister Addresses Group. Members of the Catholic Woman’s 
c:ub at one of their recent meetings were privileged to hear 
| Sister Mary Olymp’a, of St. Mary’s Hospital, Wausau, tell 
| of her trip to Rome last September. Sister Olympia was 

chosen one of the two delegates of the American Province ot 
| the Sisters of the Divine Saviour to attend the election of 
| the superior general. 

Slides were shown of places she visited in Germany and 
Hungary, and mov-ng pictures were presented of the corona- 

| tion of Pope Pius XII, the first outdoor coronation held 
since 1870. 

The S‘ster was among the few who were granted the 
privilege of an audience with the pope. The audience was 
held in September, in his summer home, “Lago di Gandalfo,” 
which is about 32 miles from Rome. Information had been 
given by the cardinals that no audiences would be granted 
last summer, but unexpectedly one of the members of the 
Pope’s household interceded and this special audience of 30 
persons was granted. On arriving at the summer residence, 
the door was opened by Pope Pius himself, Sister Olympia 
said. With simplicity and, informality the Pope ushered the 
group into the throne room. Sister Olympia received the 
special papal blessing which she asked for and has presented 
to the Catholic Woman’s club. 

Hold Capping Exercises. Capping exercises were held at 
St. Joseph’s Hospital in Marshfield, where 23 probationers 
received the school cap. The exercises included a skit “I 
Would Be Brue.” 

Spiritual Exercises for Nurses. A Sodality reception took 
place at St. Joseph’s Hospital, Marshfield, when freshmen 
student nurses who were not already sodalists were received 
into the Sodality. A social evening in the nurses’ home fol- 
lowed at which several sodalists presented a short play 
“Nursing With Mary.” On January 2, 3, 4 the Forty 
Hours’ Devotion were held in the hospital chapel. Sodalists 
arranged adoration hours so that there would be attendance 
at each hour. The solemn closing was marked by a candle- 


(Continued on page 40A) 
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FATRAYS 


Eleven Correct Sizes 





—One for Every Service 


Cafatrays are ideal for hospital service. They are 


made of a special durable composition in a rich 


RIES-LEWIS 


EXPLOS!ON-PROOF OPERATING LIGHT 


In making it explosion proof, we have increased the 
light intensity, decreased the heat and have given it 
unlimited adjustability. New circular upon request. 


WOCHER’S 


Surgical Equipment Makers 


burl grain mahogany color, and are light, tough, 


attractive, quiet, sanitary. 


Ask your equipment dealer — and 
demand genuine CAFATRAYS. 
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MULTIFIT PRECISION SYRINGES 


Give Greater Efficiency . . . Economy 





MULTIFIT Interchangeable Syringes, over 100,000 in use, are giving perfect satisfaction 
both in private and hospital practice. 





Special Get-Acquainted Offer 


Send us any or all of your old barrels and plungers, 


NOTE THESE SEVEN UNIQUE 
MULTIFIT ADVANTAGES ‘ 


1. Assures perfect sterilization of plunger and 
barrel by separating parts (only correct way for 
complete sterilization) . . 
2. Instant assembly—no wasted time sorting 
plunger and barrel looking for correspondingly num- 
bered parts. 

3. Eliminates danger of ‘’forcing’’ wrong plunger 
into barrel—every plunger fits smoothly into every 
single barrel without looking for numbers. 


enumerating the number of each. 


Whatever number you send in we will allow you 25% 
credit on an identical exchange purchase of MULTIFIT 
Interchangeable Syringes—the number anid sizes as you 


indicate. 


It is expressly understood that the MULTIFIT prod 
ucts thus ordered must live up to our guarantee that 
they will do all we say they will do. Failing that, 
return your purchases within 10 days direct to us 
Full credit will be given. 
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4. Saving on parts means carrying smaller syringe 
inventory (no parts wasted) . 

5. No “high spots” or sticking as encountered in 
the use of ordinary syringes due to MULTIFIT 
“‘roller-bearing’’ grind. 

6. Leak-proof perfection — absolutely obviates 
back leakage due to superlative quality of glass 
and grind. 
7. Heavier 
stricture.” 


hard glass’ eliminates ‘“‘finger- 
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HORCO proves its economy... 


WHEN THE YEAR’S MAINTENANCE AND 
REPLACEMENT COSTS ARE FABULATED 


Hospitals may best evaluate the superiority of HORCO 
RUBBERIZED FABRICS when comparing their consistent ability to 
resist and withstand the normally deteriorating conditions and hard 
usage to which waterproof fabrics are continuously subjected. 


Whether rayon, silk or cotton (lightweight and heavyweight) 
base is preferred, the relatively greater tensile strengths and marked 


durability of odorless Horco fabrics insure appreciably longer and 


more satisfactory service. 


In reducing maintenance and replacement expenditures to 
a new low, hospitals are thus able to purchase their full requirements 








well within an oft-too-limited budget. 








THE WATERMARK 
“HORCO” 


protects against substitution 


ASK YOUR DEALER for 
prices on yardage in ivory, 
green or maroon color. 
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LES COMPANY 
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NEW YORK 
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light procession of the Blessed Sacrament. On January 8-11 
the students and graduates participated.in a 3-day retreat. 

Fiftieth Anniversary of Dedication. St. Francis Hospital, 
Superior, on January 21 marked the 50th anniversary of its 
dedication. The golden jubilee was celebrated on Thanks- 
giving day, and the attendance showed the growing, sym- 
pathetic interest of the public in present-day hospitalization 
Rev. Theodosius Plassmeyer, chaplain, spoke on hospitals and 
their services. In his remarks, Father Plassmeyer said, “It is 
not so many decades ago that hospitals, generally, were con- 
sidered places of suffering and gloom; even today many 
people find it hard to overcome this prejudice. Today hos- 
pitals are a priceless asset in the well-being of a community. 
They are centers of healing in which humans find relief from 
all the ailments to which they have fallen heir.” He told of 
the ministrations performed by St. Francis Hospital and how 
repeatedly, especially during the flu epidemic, it was taxed 
even beyond its capacity and at one time at least, during the 
depressions and recessions, it was taxed to the very breaking 
point of its financial resources. But it has withstood the brunt 
and without any aid from without. It still has confidence in 
self-help and in the public it has served so many years. It 
was never disappointed 40 or 50 years ago, when Allan 
MacDonald operated for 20 years an original group-financing 
system for the maintenance of the hospital. This gentleman, 
taking along Sister Flavia or some other veteran Sister, used 
“to do” the lumberjacks in the camps and the stevedores on 
the docks for an annual contribution of about five dollars, 
for which each contributor, in case of sickness or accident, 
received a whole year’s free hospital treatment. 


Inexpensive X-Ray Examination 

A reasonably accurate yet relatively inexpensive method of 
applying X-ray examination to large groups of people in 
tuberculosis case finding was described at a recent meeting 
of the Radiological Society of North America. 

Reporting on a study of 1,610 cases, on which both regular 
14 by 17-in. radiographs and 4 by 5-in. photographs of the 
fluorescent image were made for comparative diagnosis, the 
method of photo-roentgenography was characterized as a 
“type of examination which can be applied . . . to large 
numbers rapidly and economically,” having “definite advan- 
tages over certain other X-ray methods,” which “can be 
applied directly without preliminary tuberculin testing,” and 
which “offers a practical method for case finding in tuber- 
culosis for use in surveying large numbers of susceptible 
groups.” 

After much study and experimentation it was found that 
a 4 by 5-in. film with an effective focal range slightly smaller 
than this would answer the requirements, and special equip- 
ment was designed by the General Electric X-Ray Corp. for 
producing photo-roentgenographs accordingly. 

The 1,610 patients were examined with both the regular 
14 by 17-in. size film and with the miniature film, as the 
4 by 5-in. film is called. Of these patients, 271 had active 
tuberculosis, and comparing the results of the X-ray there 
was an error of 2.6 per cent in the miniature films. All of 
these 7 lesions which were missed in the interpretation of the 
two films were small and might easily have been missed in 
a regular film taken at a different angle, a slightly different 
depth of breathing, or with less perfect technique. 

On the basis of careful calculations and actual records it 
was estimated that the cost of materials only for 4 by 5-in. 
photo-roentgen films was about one tenth that for regular 
14 by 17-in. radiographs of the chest. 





